I PRO S FLORIDA DEPARTMENT OF STATE
CORPORATION : X Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 \'Q\ﬂ_l_,;bmlﬁ;*/"/ DIVISION OF GORPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # S90843 (1)

1. Corporabon Name

HENDERSON ENTERPRISES, INCORPORATED

A0

Prorcnat Place of Busingss Mailing Address

3219 HWY 390 39 HWY 330
PANAMA CiTY FL 32405 PANAMA CITY FL 32405
3. Date Incorporated or Qualfied | 3a. Date of Last Report
e 10/30/1991 05/01/1995
2, Priincipal Place of Businese | 2a. Mailng Address 4. FEINumber Applied For

2 R 59-3091013 Not Appicable
| Suite Apt 4 el Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22‘ o - ,,,,,a ' Fee Required

Coty & State " City & State 6. Eloction Campaign Financing $5.00 may Be

|23 Trust Fund Contribution O Added 1o Feas
AL Country 8. This corporation has liability for intangible tax under s 199,032,
2".1 EI Florida Statutes [ ves ONo
10, Name and Address of New Regisiered Agenl
81| Name .
Michael L. Muerd
HENDERSON. STEPHANIE K. B2| Street Addreﬁ (P.O. Box Numbser is Not Acceptablg)
3219 HWY. 390 Sad(p N hake woo ("
PANAMA CITY FL 32405 83
84| City . 85| Zip Code
e Panama Cidy FL |"| 33504
1. Purst the provisions of Sechans 607.0802 and 607.1508, Fierida Statutes, the above -named corporation submits this statement for the purpose of changing s registerad office

o reqis agont, or both, in the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
and accept the obligations of, Section 607.0505, Florica Statutes.

SGNATURE

Syt e, Lyl o ;.\.Mndf (NDTE Rogisterad AQHI! Signalurd rocied when reinstating: DATE
12. C OFFIGERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP Do LATLE O Change [ Addition
HARE HENDERSON, JOSEPH M. JR 1.2 NAME
SIREEE ATDRESS 3219 HWY. 390 1.3 STREET ADDRESS
| ovsiee | PANAMACITYFL32405 14 CIIY-51-20P
Lk DST P [T DELETE Z1TINE [J Change  [] Addition
hikE HENDERSON, STEPHANIE K. 22 NAME
stee aotaess | 3249 HWY. 390 23 STREET ADORESS
IERAE PANAMACITY FL 32405 24011-51-2
1Lk [ DELETE 3 1TIMLE [ Change [ Addilion
Hahit 32 NAME
SIHEHT ADDAESS 33 SIKEET ALDRESS
L Clr sl gr ) o o Nascuystar
TIf [J DELETE 4 1TILE [ Crange [ Addition
Nk 42 NAME
SIHEE | ADD 55 4.3 STREET ADDRESS
A O 44 CITY-51-2F
1INt [T DELETE 5 1TITLE {1 Change [ Addition
NAE 52 NAME
SHHES | ADDAESS %3 STREFT ADURESS
CCIvsl7R e 54CITY-51-2P
11k [ DELETE 6 1TILE 3 Change [} Addition
NaAt: 62 NAME
SHAET ADDARESS £3 STREFT ADDRESS
erseae e B4 CIy-51-2IP
14, |do chay cortly that the inforination supplicd witt this fiing is voluntarily furtished and does not qualify Tor 1he exemption statad in Section 119.07(3)(k}, Florida Statutes. i further

Gortify that the information in ficated on this annud’ report or supplemental annual report is true and accurale and thatl my signature shall have the same legal eBect as if made under
oathy; that { am an officer o director of tho corporation or the receivar or trustee ermpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attgchmient with an address.
FG.& G0 4-KG iP5
T Dute

E AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OF GYRECTOR

SIGNATURE: QV! 4K

CR2E034 (12/95)



