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ens 9275 Bonita Beach Rd. SE
karey h Iey CPAPA Bonita Springs.-FL. 34135

241/ 992/ 6060
Fax 992/ 9506
email: kfhcpa@aol.com

Cctober 6, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed please find Annual Report and filing fee. Please waive penalty due to the fact that | never
received my annval report in the mail.

Thank You.

Sincerely,

Karey Hensley




