FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wommeree | May 01 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPGRATIONS

1998 A
DOCUMENT # P93000037237 (3)

1. Corporation Name

CJ. HENDERSON, INC.

00 O

Principal Place of Business Mailing Address
% CHRISTOPHER J. HENDERSON % CHRISTOPHER J. HENDERSON
4243 SUNBEAM ROAD, SUITE € 4243 SUNBEAM ROAD, SUITE &
JACKSONVILLE FL 32257 JACKSONVILLE F1. 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
05/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21] 26 . 59-3180493 Not Applicable
Suite, Apt. W, efc, Suile, Apl, ¥, etc. ' i
P P 6. Certificate of Status Desired O $8.75 Addtional
a ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Conlribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4-] 25 El 3—0-| Persanal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDERSON, CHRISTOPHER J 81| Name
4243 SUNBEAM RDAD 82| Strest Address (P.O. Box Number is Not Acceplable}
_ SUITE 6
JACKSONVILLE FL 32257 83
841 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Slafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligatians of, Scction B07.0505, Florida Statules.
SIGNATURE — I
Signature, typod or printad nanwe of fegistered agont and ttle if anplaablo {NOTE Registered Agonl signalure required when reinslaling) DATE ﬁ
12, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 for}
TE “PD T DELETE LT T thange 7 Additon |
NAME HENDERSON, CHRISTOPHER J 12 NAME §
smeeraooress | 4243 SUNBEAM ROAD, #8 1.3 STREET ADDRESS Hi]
ov-$1-20 JACKSONVILLE FL SAGITY-ST1-20 &
TLE B [T veete ZATIHE LT change” L1 Addition | O
HAME HENDERSON, LINDSAY K 22 NAME
smeeraopress | 4243 SUNBEAM RD #6 23 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 2 4GiTY-ST- 2P
o) ome [T DELETE &1 TIILE Tl Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34.CITY-S1-2IP
LT [ becETe a1 TmE T cnange [ Addition
-1 NAME 4.2 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P ) 44 CITY-ST- 7P
e [J bELETE 51TILE ‘O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF L 5.4 CITY-5T-2IP
TIME - ' ] cecere 6.1 THLE [T change ™ L1 Aadition
NAME i 6.2 NAME
STREET ADDRESS i 6.3 STREEY ADDRESS
CY-ST-2P 64 CITY-5T-2IP

14, 'hereby certify that the information suppliod wilh this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes, 1 further cerlify that the information
Indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direc¢tor of the corporation or the receiver or trustec smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 # change on an atjachment with an addroess.
FoiLf .
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