FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Ig!ort)ham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000091416 (3)
HENDERSON BROTHERS, INC.

A

Principal Place of Business Mailing Address
2816 FOUNTAIN BLVD. WEST 2816 FOUNTAIN BLVD. WEST
PA FL 33609 TAMPA FL 33600
TAM L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber | Japplied For
;[ 26 . Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
P P 5. Certificate of Status Deslred O $8'75 Additional
22 ’;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI El m Pearsonal Proparly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
81| Nama
HENDERSON, FRANK M JR.
2818 FOUNTAIN BLVD. WEST 62| Streat Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33604
B3
» B4| City FL 85| Zip Code

7
11, Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida, Such change was autherized by the corporation's board of ditectors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed namn of registored agont and tlle il applcable (NQTE: Registered Agent signature requirad when reinsiating) DBATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ L7 DELETE 1.4T0LE [T change [T Addition
NAME HENDERSON, FRANK M JR 12 NAME
street aporess | 28168 FOUNTAIN BLVD W 13 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 14 CITY-51- 2P
TIME sT [T DELETE 24THLE L3 change T Aadition
HAME HENDERSON, MARTHA L 22 NAME
szevanoress | 28168 FOUNTAIN BLVD W 2.3 STREET ADGRESS
CITY-S1-2IF TAMPA FL 2.4 CITV- 57- 2P
THLE [J oELeTE 31TILE [ Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T1-2IP 34, CITY-§T-2iP
e [T DELETE 41TILE [T change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
TMLE [T pecere 51TILE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BACTY-51-21F . -
TIFLE [T ofLeie 6.1 TITLE . | Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-81-2IP 64 CiTY-SF- 2P
14, | hereby certily that the information supplied with this filing does nol guality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplementa! annual reppsl is tr d accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

: empfowerad to execute this report as required by Chapter 607, Florida Statutos; and that my name appaars In

officer or director of tho corporg®n or the recever or 1ru
Block 12 or Block 13 if changgfy or om att n afldre I ’l H ﬂ
[ ”~ [ N 3 ‘ __IFI l" F: W ]

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



