&

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 €W L Secretary of State

DOCUMENT # P95000058973 (5)

1. Corporation Narna

ROBERT HENRY ENTERPRISES, INC.

A

Principal Place of Business Mailing Addross
627 ASHBERRY LANE 627 ASHBERRY LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3327674 Rot Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
--l P j P 6. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Ll 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporalion owes or has paid the current year Intangible
24 El ;;l ;' Parsonal Property Tax due June 30. Oves [No
9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENRY, ROBERT JR 8] Namo
827 mm LANE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
B4{ City FL Issl Zip Code

e ey o

11. Pursuant 1o the provisions of Saclions 6070002 and 6071508, Fiorida Statutes, the above-named corparation submils this staternant for the purpose of changing its registersd
office or registered agent, or both, in the S1ate of Flanida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o

Slynatura, lypad o printed name of ll'ﬂT!-El‘fi-d aig;;ﬂ;u:!rl "il'a-i;;'-l:r-nlxlc- (NOTL: Aegislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1170t [T change [ Addition
NAME HENRY, ROBERT JR 1.2 HAME
seer anoress | 627 ASHBERRY LANE 1.3 STREET ADDRESS
ITY-§1-20 ALTAMONTE SPRINGS FL 32714 14 E1Y-5F- 2P
ME 50 | FATER 21 TITLE [T Change L] Addition
RAME HENRY, ROBERT JR 2.2 NAME
sweeranoress | 827 ASHBERRY LANE 2.3 STREET ADDRESS
CITY-51-7IP ALTAMONTE SPRINGS FL 32714 2.4 CITY-51-2IP
TITLE L] DELETE 31TTLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-ST-2IP
TME T DELeTe 41TITLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREEY ADDRESS
CY-ST-21P ~ o 44 CITY-ST-2IP
M L T oetese 5.1 TILE I change L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADORESS
CATY - ST- 20 5.4 CITY-ST-2IP
TITLE T oecere 61TITLE O Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-$T- 2P 6.4 CITY-ST-2iP
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
officer or diractor of the corporation of tho receiver or lrustie empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloc or on an altgehinent with an agdross
IR AT IDE. .W’ Mﬁ’!ﬂmﬁ e p . TTh l/):f/ﬁf O )T e Ld

CR2E034 (10/97)



