FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

JACK P. HERICK, INC.

298855

(8)

Principal Place of Business

108 SOUTH LAKE AVE
PAHOKEE FL 33476

Maiting Address

109 SOUTH LAXE AVE
PAHOKEE FL 33476-1803

FILED
Jan 31 1997 8:00am
Secretary of State

NIRRT

3. Date incorporated or Qualified 1 3a. Date of Last Repon

11/19/1965 02/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

1] 2% 53-1107025 Not Applicable

Suile, Apl. #, elc. Suite, Apt. K, etc. - $8.75 Additiona)
23] 2] 5. Certificate of Stélus Desired ~ {_] Foo Roquired

City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees

p | Counlry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
;4—] ;g[ ;I ?o] Florida Statutes g"\‘es D No

8. Hame and Address of Current Registered Agent

10. Name and Address of Now Ragistersd Agent

HERICK, JACK P
109 S LAKE AVE
PAHOKEE FL 33476

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

FL 85| 2ip Code

11, Pursuant to 1he provisions of Sections 607 0502 and 8071508, Florida Statutes, the a

bove-named corporation submits this slatament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such change was authorized by the corparation's board of directors, | hareby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigralure Iyt of preved asme ol reg stered agent and litle ¢ apphcable {NOTE: Reg-stered Agant signature raquited when reinglating) DATE
1z OFFICERS AND DIREGTORS | KB} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE VP [T oeLert LI TTE [T change ] Addition
RAME STORY, ROBERT 1.2 NAME
streer anoress | 25 SE AVENUE € 1.3 STREET ADDRESS
Y-S 2P BELLE GLADE FL 14CTY-51-20
L [ 171 Deeete 21 TILE [T Change L] Addition
nAME KENNEDY,PATRICIA 22 NAME
seer apoaess | 2579 S.W. 14 STREET 23 STREET ADDRESS .
CHY-ST-2IP PAHOKEE FL 2.4 CIN-§T-2IP '
niE [T peLete ) RN ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiIY-$1-2P 34, CITY-ST-2IF
TIMLE T ewete 41 TLE [T changs [ Addition
HAME 4 2 NAME
STREET ALIDARESS 43 STREET ADIDRESS
CITY-S1- 7P 44 CITY-ST- 2P
THLE I DELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF G4 CITY-S1-21P
YIlE [T oeLete 61 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BT -§T- 27 £4 CITY-5T-2P

appears in Block 12 or By

14, | do hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the
ifformiation indwaled onh this annual repon o supplementat annual report is rue and accurate and that my signature shall have the same legal sfiect as If made under oath; that
{ am an officer or direclar of the corporation or the receiver or rustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed, ot on an attachment with an address.

SIGNATURE:X smnnunemn'r;é:a'wu‘:—_i oo . i :li

1.27-17 5¢/-934-07e)

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone #
1 LY

CR2E034 (9/96)



