FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIOA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

303035 (0)

FILED
Apr 08 1998 8:00am
Secretary of State

HERMIL, INC.

00

Principal Place of Businass

P.O. BOX 1363
COCOA FL 328231361

Mailinvg Address

PO. BOX 1363

COCOA FL 329231363
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1966
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
[21] 26] £9-1201083 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—~l P P §. Cenrificate of Status Desired a $8.75 Additional
22 2_7_1 Fee Required
City & State | Cny & State 8. Election Campaign Financing $5.00 May Bo
EI zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 2—51 ;;] ;‘ Personal Property Tax due June 30. @Aves [OnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WAGES, MILDRED L B1} Name
862 D(XON BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agenl. 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 familiar with, and accept the obhgations of, Section GOT 0505, Florida Statutes.

:
3
E3

SIGNATURE e e
Signatur, typad or praind nae o 1egitered agent mod Wtle 1 appheable (NOTE. Ragislared Agent signelure reguired when reinstating) DATE
12. QFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oriene 11TITLE [T cnange [T Addition
NAME WAGES, MILDRED L 12 NAME
street aponess | 862 DIXON BLVD 13 STREET ADDRESS
CATY- ST-21P COCOA FL 1A CITY- §T-2IP
e VD [T peekre 21THILE LJ Change [T Addition
NAME WAGES-PLOTKIN, VIRGINIA L 22 NAME
swmeeraporess | 300 E 33RD ST #4-M 23 STREET ADDRESS
CITY- ST- 2P NEW YORK NY 2 4LHTY-$T- 7P
TWE ™0 [T Decete 3TTMLE [J Change L] Addition
NAME JOHNSON, SUSAN W 32 HAME
staeeraporess | 2185 FRIDAY ROAD 3.3 STREET ADDRESS
CY-51- 29 COCOA FL 34.CI7Y-S1- 2P
TIE [+] T ceLeTe 41TILE T Crange ] Acdition
NAME WAGES-DUGGAN, HELEN E. 4. 2NAME
smeetaooness | 1090 SAINT GEORGE ROAD 43STREEY ADORESS
CITY-ST- 2P MERRITT ISLAND FL 4 CITY-ST-2P
TIHE L1 beite 51 THLE [ Change  E_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7P 5.4CITY-S1- 2P
TME LT oreere 61 UTLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 6.4 CITY-ST-ZIP

H

14. | hereby certify that the information supptiod with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director ol the corporation of the roceiver or truslee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that My NAMe appears in
Black 12 or Block 13 if changed, or on an atlachment with an address.

ANt P o )

QIANATIIRDE. )~ L. aop Load Tar s wn

CR2E034 (10/97)



