[

SEGSHND NOTICE: CORPORATION WILL BE DISSCOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED .a;
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). §
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
CORPORATION A Katherine Harris
ANNUAL REPORT (BRI (etherine tere Secretary of State
1999 ‘.,, DIVISION OF CORPORATIONS 07-20-1999 90027 012 ***550.00
— 4
1. Corporation Name P960000861 41 \/
MCHENRY FIELDS, INC.
Principal Place of Business Mailing Address ”Il.‘m “I ||||| “N “"‘ "m Il“‘ I“I\ ’l“l |‘|I| HIM mll “lf ‘“l
7579 THORNLEE DRIVE 7579 THORNLEE QRIVE . ’
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ks
10/16/1996
2. Principal Place of Business 2a, Mailing Address e 4. FEI Number Applied For
[l Buol S bivcta g reoiis\ Lt boUS M Tang TR es0704885—-— oLttt
Suite, Apt. #, atc. Suite, Apt. #,etc. = T . . O] 8.75 Additional
§. Certificate of Status Desired !
2—2} p' &D‘-} m p_ao(_! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EB'DQV'@J{J B éﬂl_d—\ e ﬁ_:_ h%ﬂﬁy&u—&aﬁ& A% (Q - |+ = “Trust Fund Gontribution~=—=——[=}—~—=—ptetaFass~ = | -
Zip \ Country Zip Y Country 8. This corparation owes the current year
24 EQW 25 29 35‘-{%(-* 30 Intangible Personal Property. E\Yss I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
") RE C. Neden
FIELDS, LINDA Redoert+ C. 4%
82 Q0. i .
757 THORMLEE FVE T |
LAKE WORTH FL 33467 33 n ] g‘ ; L* v
84| _City 85| Zi g =
l Bl @y Bealin FL " %8By | -
[ 11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation bubmits this statement for the purpose of changing its registered =
office or registered agent, or both, inthe State of Floridgy Sucpr€hange was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | gm jémiliar witj7a ?V&Z:jug?s ~secybn 607.0505, Florida Statutes. . 9,
SIGNATURE s 7""_[_2__‘ 9 E
S . typed or naifa of refistered pgannd il hplicable—~———_~ (NOTE: Registered Agent signature requirbd when reinstating) BATE 7 = ! ‘
12, OFFICERS AND DIRECTORS -~ [ 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN12 | @ -~
TITLE D " ToeLere 1ATITLE [ change T Addition @ =
NAME FIELDS, LINDA 1.2 NAME § =
steeeranoress | 7579 THORNLEE DRIVE 1.3 STREET ADDRESS i
CITY-ST-ZIP LAKE WORTH FL 33467 14 CITEST-ZIP 5
TmE P [Joetere 24TIE P ‘ (% change [J adtion e
NAVE MCHENRY, ROBERT C 22NANE fogert+ C- ‘“LC.\-\EJVW'\/_‘T g
sreeTaooress | 7579 THORNLEE DR 2.3 STREET ADDRESS H &O 3. P TRy vouf YU . =
cITvsTZP LAKE WORTH FL 24 CITY-ST-2F 204 Dl Beachh, FL2HZHEY =
THTLE { lpeeme BATITLE [ change [ ] addtion =
NAME 3.2NAME
STREET ADDRESS ) 35 STREET ADDRESS ) . e i
“omystap T o s T 34 CITYST-ZIP =
L (I petete 41 TME [ ] change L] adiiton ;
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS ="
CITY-ST.ZP : 44CITY-ST2IP
THLE [Toeete 5.1 TITLE " [ change ] dition -
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-57-2IP 54 CITY-ST-ZIP -
TME [Joewere 6.1 TME [ change £ Addition
NAME . 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS =
CITY-5T-21P 8.4 CITY-ST-2P _
14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Fiorida Statutas. | furthar certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am =
an officer or diractor of the cafporation or the recgiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 attgénmentAf —
-, T _— — =
SIGNATURE: X AT T 7-/3-99 SE/-Y95-<]39 | =
A of SICIHG OFFICE/GR DIRECTOR R = Daytima Phone # 4 =




