OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE: ON DR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Name
HAROLD HENDRIX, INC.

P9B000103247 -

FIeEn
90 JUL 22 Pt 3: 52

[N Ay
N L
E IRy ||'.)A

Principal Place of Business

824 N BEL AR DRIVE
PLANTATION FL 33317

tailing Address

B24 N BEL MR DRWVE
PLANTATION FL 33017

AV R

O4/20/a9 QoIs8 047 $150.00

DO NOT WRITE IN THIS SPACE

12/10/1898

2. Principal Piace of Businass

2a. Mailing Address

I3, Date inoorpqmted ‘or Quaitied
4, FEi Numbar Applied For
Nat Applicabla

21 28
Sufte, Apt.#, etc. Sufte, Apl B, exc. 8. Gertificale of Status Desied L) $8.75 agaitonal
;_I 27 Fee Required
City & State City & State §. Etaction Campaign Financing $5.00 may 8
l;;i L‘E[ Trust Fund Contribution D Added 1o Fees
Zip Country 2ip Cauntey 8. This corporation owes the curment year
m 25 E };ﬂ _{___ntangible Personal Property. D Yes E No
9. Name and Address of Current Regt d Agent _10. Name and Address of New Registered Agent
81} Name
HENDRIX, HAROLD , ~
824 N BEL NR DRIVE 82) Street Address {P.O. Box Mumber is Not Acceplable)
PLANTATION FL 33317 2 o T )
84| City 85 Zip Code
FL ™|

11,

Pursuant o the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotizad by the corparation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE
Signature, typed or printed name ol registared egent and e i applicatle

[NOTE Registerod Agent ignature required wher rewstaling) OATE

an officer or direcior of the corpotation af the Teceiver or frustes empowerad (o execute this report as required by Chapler €07
in Block 12 or Block 13 If changed, or on an attachment with an address

1)
.
SIGNATURE: W -
BIGNATURE AHD TYPED OH PRINTED HARE OF SIGNING OFF R OR DURECYOR

12. OFFICERS AND DIRECTORS 13, ADD"IONSJCHANGVE’S:_—{O OFFICERS AND DIRECTORS IN 12
THE PVST [orete TATmE [ 3 crange 1) Adation
NAME HENDRIX, HAROLD 12 NAME

sreataporess | 824 N BEL AR DRIVE 1.3 STREET ADURESS

CITYSTZP PLANTATION Fl. 33317 14 CITY-ST20

Time D [Joeiere 21THE [ change L1 asaion
NAVE HENDRIX, HAROLD 22NAME

steeTaporess | 824 N BEL AIR DRIVE 23 STREETADDRESS

oTYsTIP PLANTATION FL 33317 24CTYSTIP

e [ Joetere 2THILE [Vorange 1 adgdiion
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITYSTZP 34 CTEST2P .

TME [Toetere 41 TITE f [ Jcrarge L1 Addion
+ RAME 42 NANME

STREET ADDRESS 4 1$TREET ADCRESS

oTYSTZe 44 CITYST-TF
e { Ioeere 51TME [V crange L] Adition
MAME 57 NAME

STREETAODRESS § J§TREET ADDRESS

CITYSTZP s4CTYST2P

THE U Ipeeete E1TILE D Changs D Addition
NAME §2NAME

STREET ADORESS £ STREETADDRESS

CAYSTZF 54 GITYSTZP

14. : nr;;k:gdogrr)hgthat the information supptied with this Rling does nat quality for the exemnption stated in section 118.07(3X1), Flodda Statutes ! further certify that the informatian

is annual report or supplemental annual repor is true snd accurate and 1hal my signature shali have the same lagi

3«»&%{” 4319

2l effect as if made under oath; that ) am
orida Statutes; and that my name appears

F5Y-S8 3 ~ §GTG

DBaytime Phone ¥

CR2E034 (5/99)



