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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # PQ4000089218 (9)
HENDRY CREEK CORPORATION

L e

Principal Place of Business Mailing Addross
PO. amépm P.O. BOX 3358 '
BOMITA SPRINGS FL 33959 BOMTA SPRI FL 33959 )
NGS % DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ . X 650839072 Nat Applicable
Suite, Apt. ¥, elc. Sulte, Apt. #, atc. i
—I P = d 5. Certificate of Status Desired O $8'75 Adaitional
22 2ﬂ Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;3] _ 23_1 Trust Funo Conlribution E] Added to Fees
Zip Country | _ 2wp Country 8. This corporation owes or has paid the current year Intangible
;I E] 29] ;EI Personal Property Tax due June 30, KYGS E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICOLA, GERALDINE 81| Name
28451 LAS PALMAS CIRCLE 82| Steel Address (P.O. Box Number is Nol Acceplabie)
BONITA SPRINGS FL 33923

83

Zip Code

84| City FL [

11. Pursuvant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stelules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flonda Stalutes.

SIGNATURE -
Elgnaiure. lypod o printed name of rogistored agenl and litiw il applcable {NOTE: Registered Agenl srgnalure required when reinstaling) DATE
12. OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12
TITLE Dp L] bt 111 [T change [ Addition
NAME NICOLA, GERALDINE 12 HAME
sTREET anDRESS | 28451 LAS PALMAS CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 1A CITY-ST-ZIP
TNLE DvP [J Deceete 21 TITLE [T change ] Addition
NAME NICOLA, JOSEPH 2.2 NAME
streer aoRess | 28451 LAS PALMAS CIR 2.3 STREEY ADDRESS
orv-st-ze | BONITA SPRINGS FL 2.401Y-5T-2P
TITLE [ DELETE 21 TLE ~ [change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITV-$1-ZIP 34, OITY-5T-2IP
TITLE T OELETE 41 TILE [Jchange [ addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-ST-28 44 CITY-ST- 2P
TITLE ] GELETE 53 TLE Ed change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1-2F 5.4 0ITY-SI-2IP
TALE ] DELETE 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-$1-7IP 6.4 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3}(i), Florda Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accuratg.amd That my signature shall have the same legal affect as it mada under oath; that | am an

officar or director of tha corporalion or the receier or rustee pmpowered 10 exqg port as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ona;aﬁmom WV;ddress. /

PLORIA EPATNENT OF STATE Apr 20 1998 8:00am

CR2EG34 (10/97)



