FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT* FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Name

HENDRY & ASSOCIATES, C.P.A'S, PA.

o Maih‘ng} Address

31622 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 345843723

Piincipa) Place of Business

81622 1.8, HIGHWAY 19 NORTH
PALM HARBOR FL 34664

W-Dale Incorporated or Qualified

FILED
May 14 1997 8:00am
Secretary of State

0 OO

3a. Daie of Lasi Reporl

Eod

. Principal Place of Businoss 1 #a Mailng Address
21 25

Sulte, Apt. ¥, #lc. TBulle, Ap! ¥, ele o )

05/02/1994 11/05/1996
4. FEl Number Applied For
59-3248183 o Appicatis|
8. Cerlificate of Status Desired | $8.75 ddiional

Fee Required

$5.00 May Be
Addad 10 Fees

. This corporalian has liability far intangibldtax under s. 189.032,
Yes

2 w i
City & Stale | City & State 6. Election Campaign Financing
2 2Bl Trust Fund Centribution
Zip Counlry ] 7ip o W; Country B
24 25 2;1__ e _3_(1] o Florida Stalutes
$. Namo and Address of Current Registered Agent 10.

HENDRY, DONALD W
31622 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Name

Streel Addiess (.0, Box Number 1s Nol Acceptable)

Name antl Address of New Registefed Agent

1| City

aj[ Zip Code

Fi.

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalules. he above-namod corporalion submils this statement for the purpose of changing ils regislered
office or reglstered agont, or bolh, in the Stale of 1 lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accent the ohligations of, Section 607.0505, Florida Statules.
SIGNATURE

Bignatuic Iynad o prnted ':‘Eii:_uTnF _:ﬁ g ig}'é'r'wia__r;i_' ﬂ "f‘_ BT TR ﬁ;gi.?,ifn‘a‘“i\aﬁgﬁr.;: e requi' 64 when ensIatngl DATE
iz, OF FICEAS AND DIRECTORS N 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
THILE D [T bedETe TNt O cfange [ Adotion | g5
NAME HENDRY, DONALD W 12 NAME §
smeeTanoress | 31622 U.S. HIGHWAY 19 NORTH 1 3SIRELT ADDRFSS v
fTy-ST-2Ip PALM HARBOR FL 34684 14C/1Y-51-2P &
TiLE D L DELERE 2L - [J change [ Addition | O
HAME HAYS, JAMES W 22 NAME
smeevaooress | 2000 LAKE ELLEN DRIVE 23 SREET ADDRESS
orv-sr-ze | HAINES CITY FL 33844 2 40Y- 512
TiTLE Eloeee 31TLE " Change L} Addition |
NAME 32 HAME
STREET ADDRESS 33 STREL] ADDRESS
CTY-ST-2P 34 GIY-§1-7F
TILE O K T [T Change [ Additian |
NAME 4 2 NAME
STREEY ADDRESS 4 3STHEEY ADDRESS
CATYST- 2P 44.CITY-81-21F
THLE [ pecete 51 TIILE 7 crenge ["Addivan
NAME 59 NAME
STREET ADDRESS 5.3 STREEY ATORESS
QTy-ST- 2P 54 CIY-S1-21p
TITLE "I DELETE 6.1 T1LE CJ Crange L Additian
NAME 62 NAME
STREET ADDHESS 63 STREIT ADONFSS
QTY-ST- 2P  Lssemin-gw

14. T do heroby certify thal the information suppliod with this liling does nol quality for the exemption stated in Soction 118 07{3¥i), Florids Stalules. | further certity that the
information Indicated on this annual repott o supplemental annual repor is rue and accurate and that my signature shall have the same legal effoct as il made under oath; that
i am an offiger or direcior of the corporation or The receiver or Truslee empowered ta excoute this 1eporl as required by Ghapter 607, Florida Statuiles: and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:

Ot bt iR 1 Dokteds o, N0

Wil s /w5 T4 D



