FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT 2 FLORIDA DEF ARTMENT OF STATE | Apr 27, 1999 8:00 am
CORPORATION Kathorine Harris ecretary of State

‘NUAL REPORT
ANNU Secretary of Stale 04-27-1999 90119 022 ***150.00
1999 DIVISION O CORPORATIONS

DOCUMENT # PQ3000083889

1. Corporation Name

HENNING TECHNICAL SERVICES, INC.

A

Principal Flace of Business Mailing Address
139 CENTER ST. 139 GENTER ST
NAPLES FL 34108 NAPLES FL 34108
us us DO NOT WRIFE IN THIS SPACE
3. Date Incorporated or Qualifed
| 12/02/1993
2. Principel Place of Business 2a. Mailing Address 4. FEI N imber Ap died For
21 26] 650454916 No Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
T - - - P 5. Certifc ate of Status Desired J $8.75 Adqmonal
E] ;] - Fee Re juired
City 8 £ tate City & State 6. Election Campaign Financing 0 $5.00 vay Be
El ;l Trust I'und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l IE;I _Lz_si }30 Personal Property Tax. [ ves “INo ;
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Register.:d Agent 1‘
81, Name '
WOODWARD, MARK J . i
801 LAUREL 0AK DR. 82| Street Address (P.O. Boy Number is Not Acceptable) ]
SUITE 640 5 I
NAPLES FL 34108 !
84| City FL as! Zip Cade '
11. Pursuant to the provisions of S¢ ctions 607.050z ang 607.1508, Fiorida Statutes, the above-named cc rporation subrni s this statement for the purpose 5f changing its registered !
office cr registered agent, or bo h, in the State cf Florida. Such change was .iuthorized by the corpor: tion's hoard of directors, | herety accept the apr ointment as reg stered .
agent. am familiar with, and ac cept the obligati yns of, Section 607.0505, Florida Stalutes. |
SIGNATURE |
Signature, typed or printed na na of registéred agent and utle if applicable (NOT.:: Registered Agent signature req, ired when reinstating) DATE 8 N
12 OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .A\ND DIRECTOFS IN 12 o
TME P [ DELETE 14 TIME [dchange  [] Addition E '
NAME HENNING, MARK 12 NAME S
sreetaocress| 139 CENTER STREET 13 STREET ADDRESS g
GITY-ST-2P NAPLES FL 14 CITY-ST- 2R &
TILE ST O peLETE 21TME [OiChange [ Addition | ©
NAME HENNING, BONNIE B. 22 NAME
streeT anre: s| 139 CENTER STREET —_ g 2O STREETADORESS | .+ .o :
CITY-ST-2ZIF NAPLES FL 2.4CITY.$7.2P !
TITLE [J DELETE 31TITLE [ Change [ Addition .
NAME 32 NAME :
STREET ADDRES 5 33 STREET ADDRESS .
CITY-ST-ZP 34.CITY-8T-2IP :
TILE ] DELETE 41TIMLE [Change [} Addition
NAME 4.2 NAME
STREETADDRES § 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2ZP
TITLE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TITLE ] DELETE 6.1 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.ZIP

14. 1 hereby certify that the informatitn supplied with his filing does not qualify for the exemgiion stated in Sechion 118.07(3)(i}, Florida Statutes. { further certify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made un er oath; that | an an
officer o. director of the corporation or the Teceiver or uslee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes: and that r1y name appears i

Biock 1Z or Block 13 if anged, 3r on an attachn ey ith an address, with all other like empowered. 1 ng[,
o BT R e AL fm COHC
SIGNATURE: TN 2 WHornn ~ BB o K Hermemn AL

~



