e

" FILED

SECONOC NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

|

Sep 09 1997 8:00am
Secretary of State

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOCUMENT # P86000091416 (3)

HENDERSON BROTHERS, INC.

ARG AR W

Mailing Address
2816 FOUNTAIN BLVD, WEST

Principal Place of Businoss

2816 FOUNTAIN BLVD. WEST

TAMPA FL 33609 TAMPA FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
1 1!%1996_ e
2, Principal Place of Business 28, Mailing Address 4, FEI Number v’ Applisd For
Fi] 2‘(5] Not Applicable
Suite, Apl. #, Blc. Suite, Apl. #, etc. - i
ite. Apl. 4. ele uie: AL E. et 5. Cenificale of Status Desired [ $8.75 Additonal
E El Fea Roquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Faes
Zip Country £ip Country B. This corporafion owes or has paid the currant year Intangible
T;’ ;;l ;gl 30 Parsonal Praperty Tax due June 30. [JYes [ No
9. Name and Address of Current Registsred Agent 10, Name and Addross of New Reglatared Agent
HENDERSON, FRANK M JR. 81 Name
2816 FOUNTAIN BLVD. WEST 82| Strest Address (P.0. Box Number is Nol Acceptabla)
TAMPA FL 33809
B3
84( City FL 85| Zip Code

11. Pursuant lo the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, tha above-named corparation submils this staterment far the purpose of changing its regisiered
office or registered agont, or bolh, in lhe State of orida. Such change was authorized by tha corporation’s board of gireclors, | hereby accepl ihe appointment as registered
agent. | am familiar with, and acgept the ghligations of, Seclion BO7 0505, Florida Stalutes.

CRPE034 (4/97)

SIGNATURE S . - .
Signaluro. lyped or prniod namo of ragrived Agenl and e if spplcatile (NOTE Registorad Agent egrature requirad whan rensiaiing] BATE

12. Of FICEFS AND DIRE CTORS [ 33 ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS iN 12

TE T beueTe TATNLE 1 M Q{LD jticn

HAME 12 NAME p .

STREET ADDRESS 13 STHEET ADDRESS &8 lo ﬁ’}.d.uu" bow, lM

OATY- $1-2P racmy-sr-ze "] 1, 3307

TILE T beLete 21 TH1LE 5 .'ml‘t T change  EFAadilion

NAE 22 NANE HA Lo

STREEY ADDAESS 23 STREET ADDRESS lo \y ¥  USBT

OTY-ST-2P 2 40i-s1-2p "] -

TALE LT DELETE 31TILE Change Ad3ilion

NAME 2.2 NAME

STREET ADDRESS 35 STREET ADDRESS

CiTY-S1- 2P 34.0M1Y-ST-7

ME [T vetkie 41707LE U Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITV-ST-2P 44CTY-5T-2P

TILE [T DELETE 51TLE TFcnange L Addition

NAVE 57 NAME

STREET ADDRESS 5.2 STREE] ADDRESS

CITY-ST-2P 5.4 CITY-ST- 7

TIE [T DELETE B TIILE T[T change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADORESS

CITY-ST-2P £4CITY-51-21

information indicaled an this g
| am an officer or direcior of
appears in Block 1 B

rYvr._.STsern

14. | do hereby cendy that the inforgmution suppliod with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlhar certify that the
report 48 frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
ugtec empowered Lo execule this reporl &5 required by Chapler 607, Florida Statutes; and thal my name

al reporl or supplemental anny

enywith an address.

Y

e & . Om ol Ode Almal



