'FiLE

NOW:

FILED

o PROFIT:
'CORPORATION
ANNUAL REPORT .

1999r

e

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of Sta

1. Corporation

Name ' '

HERBEAU CREATIONS OF

[

{

DOCUMEN, # V'I"4471
‘ ERICA, INC.

01-29-1999 90010 007 **#150.00

Principal Place

of Business

3207 HORSE CARRIAGE WAY

Mailing Address

3207 HORSE CARRIAGE WAY

AR

’

Jan 29, 1999 8:00am

te

BN

APT 408 i APT 408 S
NAPLES FL 33942 - [ NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
e F 3. Date Incorporated or Qualifed

: | 02/17/1992 X
*| 2. Principal Place of Busmess o D '2a. Mailing Address 4, FEI Number Applied For
e " B S a 650323694 . Nat Applicable
: Suite, ApL #, atc‘“‘ Suite, Apt. #, etc. it
= P Ao 5. Certifcate of Status Desired O $8.75 Adr:!monal
: El . ;| Fee Required
. City & Siate D aae City & State 6. Election Campaign Financing ‘D $5.00 May Be
E Hiak T A BT E! Trust Fund Centribution = Added to Fees
g Counlry . Zip Country " 8. This corporation owes the currenl year Intangible ~ "
2 ’—| - tifas] T 20] [30] - Porsonal Property Tax, ¢ -1 OYes LINo
’ 9. 'h'lam 2 and Addross of Current Reglstersd Agent 10. Name and Address of New Ra’istored Agent
’ NI i 81| Name : S

PFEUFFER, WILLIAM I _4 .l . S : 1

3401'TAM|AM|;'TRA||:NORTH i . Street Addrass (P.O. Box Number is Nlot Acceptable)

SU[TE 07 ‘i - 83 ,-‘ﬁ’ T T

NAPLES FL 33940 "

City 85| Zip Code

e

+

84

FL

¥

Pursuant to the prowsrons of Sections 607.0502 and 607 1508 Fionda Statutes, the above-named corporation submits this statement for the purposé of changing its registered
office or registered agent, or both,’in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, |- -am- famlllar with, and aocepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . :
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)- ; ) . DATE
o[z i OFFICERS ANC DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
‘| MmE ("1 DELETE “mme . | e Cnrag : [IcChange [ Addition
NAME BAHON HOI.GER . 1.2 NAME , o
+| stReeT apoRess| 3207 HORSE CARFHAGE WAY 13 STREET ADDRESS S
1 omv-stzip NAPLES!FL ‘ 14CITY-$T-2ZP : o :
| TmE D N o [ DELETE 21TME [CdChange [ Addition
NAME HERBEAU, MAURICE" - 22 NAME :
'} sweeTaooress| 3207 HORSE CARRIAGE WAY 23 STREET AUDRESS
&mv-sT-2P NAPLES Fi. e recmvsrze | o,
B s ;v, [ DELETE 31 TME . . "[CChange  [] Addition
L3 3.2 NAME i i
WAY 33 STREET ADORESS
CITY-ST- 2P, 34.CITY. ST-ZP
me t O DELETE A TILE
e ! . ‘ 4.2 NAME
STREETADDRESS| ; . 43 STREET ADDRESS
cvestize il H ! : 44 CITY-ST-2P - :
TIME (] DELETE 51 7IMLE [ Change [jJ Addition
NAME ; 5.2 NAME - - L .
STREETADDRESS| . 5.3 STREET ADDRESS
| emy-srzp g 54 CITY-ST-ZP g o .
i Tme ) . [T DELETE 6.1 TITLE JChange [ Addition
| o b 6.2 NANE . :
| sTREET ADDRESS 63 STREET ADDRESS
| cvsrze - 64 CITY-ST-2IP

. indicated on.this,anngat report or supplemental annual report is
: officer or director of the' corporatlon or the receiver or trustee
¢ ... Block12or Block 134f changed or on

SIGNATURE

an attachment with

ddress, WIth all other Iuke empowered,

TN hereby cemfy that the information. supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes I further certify that the information
’ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to exacute this report as required by Chapter 607, -Florida Statutes: and that my name appears in

@/—/2 7y, S gr7 - SSER

CR2E034 (11/98)

Daynme Phona #

R



