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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997
DOCUMENT # 361166

HERCO SHEET METAL, INC.

PROFIT T
CORPORATION
ANNUAL REPORT

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

(2)

Principal Place of Business

2 HILL AVE
POST OFFICE BOX 187
FT WALTON BEACH FL 32548

2. Principal Place of Business

' mﬁﬂ_ﬁing !\dd;ess '

82 HILL AVE
POST OFFICE BOX 187
FT WALTON BEACH FL 325430167

FILED

Jan 29 1997 8:00am

Secretary of State

RS CRTRAAR

Suite, Apt. #. s,

3. Date incorporated or Qualtied

.| 03161970 14/1986 |
| 2a, Mculmq Address 4. FEI Number Applied Far
2] . 50-1292265 [N Applicane |

Date of Last Repart

"

Suite, Apt # s,tr,

6. Cenificale of Slatus Desired

$8.75 Additional

X

SIGNATURE

E ) : . Fee Required
Chy & State | Cuy & State 6. Elgction Campaign Financing $5.00 May Be
23' 28] . Trust Fund Contribution Added to Feos
Zip Country L | Country 8. This corporation has liability for iptangible tax under . 199.032
24] 25 ] 20] 30| Florida Stalutcs Yes [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SHERMAN, WARREN L 81] Namo
174 BRYN MAWR 82 Slrect Address (P O Box Number is Not Acceptablo) -
MARY ESTHER FL 32569

&3

B4 (City

11. Pursuanl to the provisions of Saclions 607.0L07 and 6071508, Flotita Stalues, (ho “above named :,Orpordllo;g.ubrnlls this stalerment Tor the purpose of changing its regislered
office or regislered agenl, or both, inthe Stale of Florida Such change was aulhorized by ihe carporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalons of, Seclion 607.0505, Florida Statutes

85| Zip Code

FL

appears in Black 12 or Block 13

SIGNATURE: _

ngod, or on g

BIgratue, Iyprcl or Pt Fatime 6 getied A EETIr T AT I
12. OIFICERS AND DIRECTORS ADDlTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VP NG R U] Change L] Addiion
NAME ROBERSON, MARY PAT 1.2 NAME
sreerappress | 14003 WEEPING WILLOW WAY 13STREED ADDRESS
CiTY-ST-2P LOUISVILLE KY 1.4 LiIV-81-2IP
TITLE ST T T T O™oaee . Fome T [T Change [ Addition
NAME SHERMAN, MARY LOU 27 NAME
streeraporess | 174 BRYN MAWR 2ASIKIET ADDRTSS
om-sr-ze | MARY ESTHER FL o 2.4CIY-51- 7
TIFLE PD |METRE S11LE [T change T addilion
NAME SHERMAN, WARREN 37 Al
seetaporess | BOX 187, 82 HILL AVE 33 SINEET ADDAESS
CITY- ST-2 FT WALTON BCH, FL 00000 34,0007 ST-20p
TIFLE - T ‘Dﬁi'ﬁ'{ﬁ ] Tﬁﬁi —D Change [:I Addilion
NAME 4.2 Namt
STREEY ADDRESS 43 STHEE] ADDRISS
CIy- ST-2iP 40T -S1-AP |
e B T DJmwEae e [T change LT Addition |
HAME 5.2 NAMI
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-21P S4LIY-S1-21
TITLE TTJoeae T feme — [T Crange L Addition |
NAME 67 NAMI
STREET ADDRESS 63 STREET ADDRESS
ciy- S1-2iP -L"ML&-.J — e, -
14. [ do hereby certify thal the information :-.upphc': willy This {ihing coes net qualify for the excmption staled in Section 119.07(3)(0, Florida Statutes. | further corlily thal the

information indicated on this annual report or supplemental annual reporlis true and accuarate and thal my signature shall have the same Iegal effecl as if made under oath; that
| am an officer or director of the corporaban or the receiver or (rustoe cmpowered o execule (his report as required by Chapter 607, Florida Statutes; and that my name
[ ttachmenl wah an address.

CR2E034 (9/96)




