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

PROFIT
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

1997 W!P DIVISIOSI{:JCSIET)ZC!:PS(‘)‘:ZT'IONS Secretary Of State
DOCUMENT # P96000000537 (6)

1, Corporabian Narme

THE HENDERSON GARDENS COMPANY

Principal F’La(-:(; ()|E|||n,|g|(t,5 - Mailing Address “lm"“l"l"l |||I| “Ill |I‘||||m I|||l Ill" 'lll‘l“ll “m ||I‘ |||‘

1413 CLEVELAND STREET 1213 CLEVELAND $TREET
GLEARWATER FL 34615 CLEARWATER FL 34615-4308
3. Date Incorporated or Qualified  { 3a. Date of Last Report
I . 01/02/1906 KA
2 Principal Place of flusiness | 2. Mailing Address 4. FEI Number Applied For
ol _ 6] 2118 QuaiL Hol]ow Rd. 59- 335908 Not Applicabie
Suite, : Suite, Apt. ¥, etc o . $8.75 addiional
™ l 7 - ‘2‘7‘] 6. Certiticate of Status Desited O Fee Required
| Cyssme T .. Ly & Sala 6. Election Campaign Financing $5.00 May Be
28 o 28] CIMYLQC‘AQY' 3 FL Trust Fund Contribution 1 Added 1o Fees
Lt | Country | dp ~ Country 8. This corporation has Nability for intangible tax under 5. 199.032,
l2a] 25| 2| 3463\ 30] pdl,qg Florida Statutes Cves Mo
8, Name and Address of Current Reglstered Agent 10. Name and Addresp of New Registered Agent
EICHOLTZ, KIRK D ESQ o1l Name Mgk H. Wik NS
111 E. MADISON STREET, SUITE 2400 82| Stros! Adaress g.o. Box Number is N? .1(26 ‘able) 2
TAMPA FL 33802 a WAl b [l Roan , W.

83

84| City CLCAI?.L.-:A-“tf FL 85 %ifi’ffzt

| 11, Fursaani o the provsians of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, o both, in the Sta'ne of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent, Land farnar with, and accept the grtgathns of, Section 607.05085, Forida Siatutes.
SIGNATURL m A< u_ AAS ) 3,&5 /‘H
Sorpriliae typedd o0 ponted tame of regeored agant and Le i apphoatile {MOTE Rogisterad Agent signature required whan reinslating) T BATE ¥
12, e OF ICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
i | Niee Vesipels SECEE.W’[\ZDELETE 11 TiLE Vice Heesi DW(SGCTGWD Change 21 Addition
HaML maze H. WHLKINS 12 NAVE Tim- ANDzayKA
sraness | )78 QuAlL Hollows R, W, vasweraooress | 30 BT CLAWRE. LawE
ova | Cleavialer , Fl. 34621 14 CTy-ST- 2P ATLANTR , GA Aoda4
T R ' U1 DELETE 21TILE DikEcrs@. [T change™ [ ¥Rddition
K 27 NAME Tm AsDREYKA
STRLLY ADNE 55 23 STREET ADDRESS 30 =t CLaRe MALE
cav-51-a 240y -51-7P AT
e T CToiee ™ [ s ATLATA,, Crange” T daon |
JEARTS 3.2 NAME
SIRETT ADDRESS 33 STREET ADDRESS
CIlY-5F 2P 34.C0Ty-S1-2iP
I . (I pecete S1TIE ' ] Change [ Additien
RN 4.2 NAME
STHEE L ABRIRESS 4.3 STREET ADDRESS
Ciny- - - 44 0ITY-5T- 7P
s T LI oecere 51 TLE [ change L] Agdilion
HAME 57 NAME
STHTH ADDRESS 53 STREET ADDAESS
CITY - §f- 70 N 54 CITY- §1-21P
T ] o [J oELETE 51 TITLE L] change L1 Addition
KAME 6.2 NAME
EIRELT ADIIFE S5 6.3 STREET ADDRESS
ity -57- 7 o I 64 CITY-§7-7IP :
14, | do boreby cortily hat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further centity that the

information indwated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| ar an othcer or drector of 1he corporation or the receiver or rustes empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name
appedrs in Block 12 or Black 13 1f ehanged, or on an attachment with an address.

siGNATURE:  Wlouk W ULtk - Mick U, Wikins 3 ash7  (§R3) 795-0760

SIONATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR ame Phone |

N FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 OO am

CR2E034 (9/96)



