SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 89/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 361166

HERCO SHEET METAL, INC.

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90008 022 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

%

JUIUTT T PG T GO

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

% HILL AVE
PQST OFFICE BQX 187
FT WALTON BEACH FL 32549

Principal Place of Business

92 HILL AVE
POST OFFICE BOX 187
FT WALTON BEACH FL 32549

03/16/1970
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-1292265 Not Applicable
i . #, efe, .. ~|. —Suite, Apt..#,-0tc. - - = - - -~ -$8:75- ional =~
;z—l Suite. Apt. #, etc —2—7[ ite. Apr. % 8te 5. Certificate of Status Desired E] $BF;5R:;’:?;T3'
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E] E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25] 20] [30] Intangibla Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agont
811 Name
SHERMAN WARREN L
174 BRYN MAWR 82| Strest Address (P.O. Box Number is Not Acceptable}
MARY ESTHER FL 32569 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IR L)

CR2E034 (5/99)

l

SIGNATURE

Slgnature, typed or printed name of registered agent and titte i applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WP [JoeLeTe 11 TIME [ change [ ] Addition
NAME ROBERSON, MARY PAT 12NAME
smeeraporess | 14003 WEEPING WILLOW WAY 1.3 STREET ADDRESS
CiTY-ST-ZIP LOUESVIIJ—E KY 14 CITY-ST-ZIP
e ST [ oeLeTe 217me 1 change [ Additon
NAME SHERMAN, MARY LOU 22 NAME
strecTaooress | 174 BRYN MAWR . 2.3 STREET ADDRESS
CITYST2IP MARY ESTHER FL 24 CITYSTZIP |
TIE PD [ loeere 3ATITLE [ change [ Addiion
NAME SHERMAN, WARREN 32 HAME
streeTannRess | BOX 187, 92 HILL AVE 2.3 STREET ADDRESS
CAY.ST.ZP FT WALTON BCH, FL 00000 34 CITY-ST-ZP
TITLE [ oeLete 41 THLE [ 1 change [ 1 adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 GITYST.ZP
TLE [ oeLete 84 TIE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2I# 54 CITY-ST-ZIP
[ . ] (] peLeTe 6.1TME U1 change [I Addition
NAME S B 6.2 NAME
STREETADDRESS 3 STREET ADDRESS
orvstap 6.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or orr3n attachment with an address.

TS89 D20 ez

,qmma Daytime Phone #

SIGNATURE:

SIGNATURE Al

v



