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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000018343

1. Corporation Name

HENDRY-GLADES SUNDAY NEWS, INC.

Principal Pl:ice of Business Mailing Address

417 SUGARLAND HWY

CLEWISTON FL 33440 CLEWISTON FL 33440

417 W SUGARLAND HWY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 005 ***150.00

MR AR

BATALLER, RAOUL
14285 ASTER AVE
WEST PALM BEACH FL 23414

us Us DO NOT WRITE IN THiS SPACE
. Date Inzorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address . FEI Numnber Applied For
21] 26] 650643636 Not Applicable
Suite, AfL #, etc. Suite, Apt. #, etc. iti
—I ' F . Certifczte of Status Desired O $875 Adc!monal
22 m Fee Required
City & State City & State . Electior Campaign Financing 0 $5_00 W ay Be
El I_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country . This co ‘poration owes the current year intangible
m [E| ;I Personal Property Tax. O ves [INe
9. Name and Addiess of Current Registered Agent . Name iind Address of New Registere!l Agent
81| Name

82| Street Adiiress (P.O. Box Number is Not Acceptable)

83

84| City

|as‘ Zip Cede

Fi_

41. Pursuart Io the provisions of Se tions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation subrnits this statement for the purpose of changing its re-gistered
office or registerad agent, or boty, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Slgnature, typed or printed nan a of registered agant : nd blle If applicable. (NOTE , Regrstared Agent signature requi ed when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [J DELETE 1.1 TILE {JChange [ Addition

NAME BATALLER, RAOUL JR 12 NAME

streeTaporess| 14285 ASTER AVE 13 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33414 14 CITY-ST-2ZP

TIME ] DELETE 24 TIMLE JChange  {]Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-5T-ZIP

TIMLE (] DELETE 31 TILE [Change [ Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-§T-2IP

TME ] DELETE 41TME [1Change  []Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-71P

TmE [ DELETE 5.1 TTLE JChange [ Addition

NAME 3.2 NAME

STREETADDRES 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE [] DELETE 61TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ce rlify that the information
indicated on this annual report or supplemental a nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the receiver or {rustee empowered to e <ecute
Block 1:! or Block 13 if changed, or on an attachrnent with an address, with al oth:

o '

SIGNATURE: = lamA T

SIGNATUIE AND TYPED OR P IANTED NAME CF SIGNING OFFICER

this repart as required by Chapter 607, Florida Statutes; and that (ny name appeais in

Yo 1ous

CR2E034 (11/98)

Y JP3 A3

e //2 é/% 5

Yaytime Phone #




