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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

HENNING TECHNICAL SERVIGES, INC.

P93000083889 (4)

RO

Princlpal Place of Business Mailing Address

139 CENTER &7, 132 CENTER ST,
NAPLES FL 34108 NAPLES FL W
Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/02/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650454916 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, otc. iti
P I P 6. Certificate of Status Desired ] $8'75 Additionat
TEI 2';| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
a 2B—| Trust Fund Contribution Added to Fees
Zip Country - Z'paq _‘L o% Country B. This corparation owes or has paid the current year Intangible
24 ;gl 29—| m Personal Property Tax due June 30. Clves ONe
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Raglistered Agent
1
WOODWARD, MARK J 81| Name
801 LAUREL OAK DR. 82| Steet Address (P.C. Box Number is Nol Acceptable)
SUIE 840
NAPLES FL 34108 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the chiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Stgaature typed o printed nama ol togrstorad agenl Aad Wle 4 appicable {NOTE Repislored Agenl signalure required when rsinstaling) DATE f:‘
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [T oecete 1.1 TITLE CTchange [ Acdition =
RAME HENNING, MARK 1.2 NAME §
staeer aponess | 139 CENTER STREET 13 STREET ADDRESS b
CIrY-$1- 2P NAPLES FL 1.4 $ITY-5T-2IP &
TTLE 81 [T DECETE 21TI7LE [T Change [T Addition |O
HAME HENNING, BONNIE B. 22 NAME
staeeT aDoRess | 438 CENTER STREET 2.3 STREET ADDRESS
CITY-57- 2P NAPLES FL 2. 4CTY-ST-2P
TILE [T DeeeTE 3.1TALE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St- 2P 34, CITY-51-2IP
TLE [T oetere 41TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 0ITY-ST-2P
TLE ] DetETE 5170LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy §1- 2P 5.4 CITY-5T-2P
TITLE [J DetETE 817TITLE O change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2% 6.4 LITY-5T-2P
14. | hereby ceriify thal the information supplicd wih this filing does nol qualify for the exemption statad in Section 119.07(3)), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as it made under oath; that } am an
paration or 1ha receiver o eusler empofverad to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in
ged, or on an attachmggl with an agarges., T

k7. PO S'th’_f."

officer or diractor of the
Block 12 or Block 13 if
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