s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000055137 (0)

1. Gorporation Name

MICHAEL HENDRY, INC.

5, FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

i

A ER RN

Principal Place of Business Malling Address
86 BAHAMA CiR 86 BAHAMA CIR
TAMPA FL 33608 TAMPA Fi 33606
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
|21] |26 $9-332 b¥ 2z 2 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Corlifale of Status Desired 0 $8.75 Adqitionm
El —E| Fee Required
| Ciys& State City & State 6. Elaction Campaign F!nancing 2 $5.00 May Be
23—‘ —51 Trust Fund Gontribution Added 1o Fees
——
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_4\ 25 29 m Florida Statules [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENDRY' J. MICHAEL 82| Streot Address {P.O. Box Number is Not Acceptable)
£6 BAHAMA CIR
TAMPA FL 33606 8
84| City FL |ss Zip Code

1. Pursuant (o the provisions of Sections 607 0502 and 607.1 508, Florida Statutes, the above-named corporation submits this slatement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ . . — -
Shgnatare typedd o prntod nanie of registered agent and title if applizable: INOTE: Rogisteras Agent signatura requirad when reinstahng: DATE ﬁ
| 12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TITE D ) DELETE 11IME P/D Ol Chenge pyAtdiion | =
NawE HENDRY, J. MICHAEL 12 MaNE 3
sinreraooness | 4048 W KENNEDY BLVD #764 1.3 STREET ADORESS o
CITY-S1- 719 TAMPA FL. 33609 14 CITY-S1-IP 2
TILE [] DELETE 2 1 TITLE O Change [ Addtion | ©
NAME 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 24 CITY-ST-7P
TITLE ] DELETE 31 THLE [ Change [ Addition
NEME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CNY-SI-7P 34 DiTY-5T-21P
TILE {T] DELETE 4 TILE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 42 STREET ADDRESS
[Ty -ST-2IP 4.4CITY-ST-2IP
T [] DELETE 1 TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITy-51-2IF 54 CITY-51-2IP
TTLE ] DELETE 6.1 TITLE [ thange  [3 Addition
RAME 6.2 NAME
SEREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CIY-ST-2I
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cextify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ J- fhihied e/, Pres. o !;z/_/‘*/ 9 813 £€29¢27

T T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gatn ™ Dt s Prione #
e e s B L s MELADY YOOAHAC



