FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 fier FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 1 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # P9B000086141 (4)

Corporaban Name

MCHENRY FIELDS, INC.

Principal Piace of Business Mailing Address “I|||||”'| ||’I| IH“I"” Ilm ||m ||||| |||’| |1||“||” |’||| Im |||‘

7578 THORNLEE DRIVE 7578 THORNLEE DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7855
3. Date incorporated or Qualified | 3a. Date of Last Repart
2. Proncipal Place ol Business 2a. Mailing Address 4, FEI Numbar - Appled For
21 gl é)S - 01 0 LI‘% bg Not Apphcable
ite, Apt. #, el Suite, Apt. #, eto. i
Sute, Apl # etc o, A 6. Cortficate of Staws Desied ~ [)  $B-75 Addional
22 27| Foe Required
City & State | Cily & State 8. Election Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
p __ Country | Zp Country 8. This corporation has liability for Intanglble 1ax under 5. 199.032,
24 25| 20 30] Florida Staludtes ﬁ‘fes I No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
1
FIELDS, LINDA 81| Name
7519 THORNLEE DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33457 5
84| City FL 85| Zip Code

11. Pursuanl to the provis:ons of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ks registered

oftice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE I
Slgmature. yped o printedi nanio oF reg) agent and tlle i appheatee. (MOTE" Hegistared Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T BECETE 114 TILE Pres.den]- T[] Change [P, Addition S
e FIELDS, LINDA 2 Pohert C. Mclienry 3
steerananess | 7579 THORNLEE DRIVE smeromess | 269 9 Thoralee U, g
orv-s1-2¢ | LAKE WORTH FL 33467 uorstze | Lalle Worfh, F7- 3397 &
ILE U1 DeLETE 21 TILE : i change ] Addition <
NAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY-8T-2IF 2 4 CITY-ST- 2P

HILE [ pELETe 3.1 TMLE LY Changs |1 Addition
NAME ' 32 NAME

STREET ADIRESS 3.3 STREET AGDRESS

Y- ST-2IF 34, CITY-S1-2P

e LI oetete 41 TILE [JThange ~ T[] Addition
NAME 4.2 NAME :

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST- 2P

TiLE [T oeLeTE 51 TALE [J Cnange 1] Addition
NAME 5.2 NAME

STRFET ADBRESS 5.3 STREET ADDRESS

CHTY-$T-ZF 5.4 CITY-51- 28
TILE [ pELETE 6.1 TITLE Ll Change ) adaition
NAME 5.2 NAME

STREE] ATIDRESS £.3 STREET ADDRESS

CITY-§1-2 6.4 CITY-S1- 2P

14. | do hereby certify that the informatian supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

SIGNATURE: .

information indicated on this annual roport or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direcior of the corparation or tho receiver or trustee empowered 1o gkecute this report as required by Chapler 807, Florida Staiutes; and that my name

appears in Block 12 or Blogk 13 if changed, or gn an attachment with an addrass.
P @@_/{eﬂ;g [~P-97 SEI-3c7 %29
Cala Taytme Phane B - '

b i oy
e d G o
NAME OF KIGNING OFFKC]

SIGNATURE §



