FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] ’ PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # J84071 (6)

1. Corporation Nanie

HERBONICS, INC.

I ' O

FLORIDA DEPARTMENT QF STATE
Sandira B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pru nc.upal Fz\éce of E.iuqi; |-ess Mailing Address
20025 S.W. 270TH ST P.O. BOX 1506
HOMESTEAD FL 3301 HOMESTEAD FL 330801506
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 07/15/1967 01/18/1995
2. Frincipal Piace of Husiness - 2a. Maiing Address 4. FEl Number Applied For
ol 28] 59-2830685 Noi Appicabis
: Suite:, At ¥, elo N Suite, Apt. &, etc. 5. Centificate of Status Desired O $8_75 Additional
l Lz_?.l. o R 271 . Fee Required
| Gty & State | City & State 8. Election Campaign Financing O $5.00 May Be
: 2§J e o 281 Trust Fund Contribution Added to Fees
E L Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
: 24] e E! E| 30 Fiorida Statutes W oves [ONo
| i _ 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
! 81| Name
HANSON, CARL 82| Streel Address [P.00. Box Nuniber is Mol Acceptable)
48 N.E. 15TH STREET
HOMESTEAR FL 33030 83
84 City FL 851 Zp Code

ant 10 the provisions of Soctions BA7 0507 and 6071508, Florida Statotes, the above nanmed corporalion submits this statement for the purpose of changing iis registered ofice
gistered agenl, o both, in the State of Florida, Such ghiange was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihar with, &nd accept the abligations of, Section 807 0505, Florda Statutes.

SIGNATURE . . . o e [ P .
. St 5 fyped o b Rk cF repatored agent an Ut f sppl At (NOTE- Hagistered Aguril sanalure recuired when einstating! DATE ﬁ
2 1. ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS N 12 2

TnF PTD [ DELETE 11 TILE 3 Change [ Addilion =

(I ST. ANDRE, JERRY 1.2 NAME 3

STHEE T ATDAFSS 20025 SW 270 ST. 1.3 STREET ADDRESS it

Gy -sr e HOMESTEAD FL 7 140y $1-208 &
B s o T e Z 1TILE [ Change ™ [ Addton | ©

Hat: LEE, MARJORIE 22 NAME

SIREH MDD 20025 SW 270 ST. 23 STREET ADDRESS

anv-a e | HOMESTEAD FL 24 CiTY-ST- 2P

T 1 CELETE JANLE [ Change [T Addition

NEME 32 NAME

SIKLE ADDRESS 33 SIREET ADDRESS
Lowseae oo - 34CITY-ST-21p

0L [ DEErE 4 ITITLE [7] Change  {] Addition

KAML 42 NAME

SIHEL T ADLEESS 43 STREFT ADORESS
R L ' - 44CY-S1.2P

TEE [C] OELEIE 5 1TIILE [} Change [ Addition

L2t 52 NAME

SEHIE | AIIRISS 53 STAEET ADDRESS
L onvstaw f N - L 540ITY-5T-2P

TiLE ey 6 1TIME {7 Change ] Addition

Nakde 62 NANE

STHEL! ATIRESS £ 3 STREE] ADORESS
L orespe | B4 CITY- 51-2P

14. 1 i hereby cerliy that the informabon supplied wih this tling is voluntarily furrished and does nat qualty for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certily that tha information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | arm an officer or, ptor of the corporation or the receiver or trustes empowered to execute this repent as required by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or i ttachment with an address.

SIGNATURE 7 @#4} ér__.____./:jfﬁ:i’/ﬁ(.?gfj )294-312(|




