.

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DnvusS:C(;eFtacr:g:PScl)?:Tlows S e Cl’etal'y 0 f S tate

DOCUMENT # 417560 (0)

poration Name

HERRING REALTY, INC.

AR ESAAD AN A i

Principal Place of Business Mailing Address
‘1
' 4100 BARRANCAS AVE 4100 BARRANGAS AVE
PENSACOLA FL 32507 PENSACOLA FL 32507
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
s B 01/30/1973
“:‘ 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
R |3 | a 59'1437493 Not Applicable
Suite, Apt. #, etfc. Suite, Apl. #, slc. 7F i
A P 5. Centificate of Status Desired O $8.75 aagitional
E] ;;] Fee Required
. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
1 ?4-] 2_5| ?6] ;6] Personal Property Tax due Junse 30. [ ves O Ne
ki 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§ GOOLSBY, VICTOR L 1] Name
T 5589 PONTE VERDE RD 82] Streel Address (P.O. Box Number is Not Accaptable)

o e

PENSACOLA FL 32507

83

85 | Zip Code

84| City FL

11. Pursuant to the provisions of Soclions 607 0502 and 607, 1508, Fiorida Statutes, the above-namead corporalion submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am {familar with, and accepl the obhgations of, Section 607.0505, Flgrida Statutes.

SIGNATURE [V
Signature, typed o ponled namn of rogistered agnnt and 1le it apphicable (NOTE" Rogistered Agem signature required when renstating} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PO [T DELETE 11TE [ Change [ Addition
KAME GOOLSBY, VICTOR L 1.2 NAME
sneevioncs | 55890 PORTE VERDE RD neneeress | 5589 Ponde Unde  Rosel
CiTy-ST-2P PENSACOLA, FL 00000 14 CITY-§T-2IP
TWLE [ peLETE 21TITLE [ Change ~ [ Addition
NHAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
civY-S1-29 2.4 CY-§1- 2P
TLE T oecere F1TNLE [T Ehange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34, CITY-ST-2IP
TMLE [T DeceTe 41 TLE [Jchange LT Aadition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GV -57-ZIP
TME [J DELETE 5.1THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TME T EtERe 61TMLE [J Change  [J Addiiion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -51-2P 64 CITY-51- 2P
14. | hereby certily thal the information supplied with this filingydoes not qualify for the examption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this annual repog or supplamaentg! annual repirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpolation ar or trystoy ompovwored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 o Block 13 if changal. or ynent with f Q/\hh/?{j{hlb&f{ / l U/ﬁ;y (éq)\ag’ég%B

QICNATIIRE.

addrogs.

CR2E034 (10/97)




