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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000034123 (7)

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

Mailing Address

31622 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Principal Place of Business

316822 US. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

FILED
Apr 06 1998 8:00am
Secretary of State

TSR O

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualified
05/02/1394
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|26 59-3248183 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P 8. Cerlificale of Status Desired 0 38'75 Adqmonal
;?] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Counlry Zip Cauniry

26] 20] 30]

2] (8] 8] [¥

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, D Yos D Nao

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDRY, DONALD W 81| Name
31622 U.S. HIGHWAY 18 NORTH 82| Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34684 =
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if changed, or on

Hachrmant with an ad(-jyass.
D 7 2 [ ﬂn

SIGNATURE
Stpnatute, typed o prinled name of rogisierad agent and Lt it apphcablo {NOTE Reglstered Agonl s.gnature required whon reinstaling} GATE o’::

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]

TITLE D T DELETE )1 LE O cnange [ Additian |2

NAME HENDRY, DONALD W 12 NAME 3

sraeeT aoomess | 31622 U.S. HIGHWAY 18 NORTH 13 STREET ADDRESS &

CITY-ST-2 PALM HARBOR FL 34884 1A CITY-ST- 2P o

TILE D [T veceTe 21TITLE [JChange [ Addition |

NAME HAYS, JAMES W 2.2 NAME

steer aporess | 2000 LAKE ELLEN DRIVE 2.3 STREET ADORESS

CITY-SE-2P HAINES CITY FL 33844 2. 4CIY-SF-2IP

e L] OFLETE 31 TITLE [dchange [T Asdibon

NAME 3.2 NAME

SYREET ADDRESS 33 STREET AGDRESS

ClTy-$1-21P 34.0Y-ST-2P

TINE [T DELETE £YTILE L] Crange L] Addilicn

NAME 4.2 HAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-§T-21P ‘ 44CITY-ST-TP

MLE [ pecete 51 TITLE T Change” ~ T_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-21P 5.4 CITY-S1-2P

TITLE TT oELeTe £.1TITLE “[Jchange [T addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDALSS

CITY-§T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is annual report or supplemenial annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

2/37 155



