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

PROFIT FLORITIA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT scretary o
Secretary of State

1998 b

DOCUMENT # 483173 (1)

- (T

HERCULES-JOHNSON, INC.

Prin¢ipal Place of Businoss Mailing Address
1215 BLOUNTSTOWN HWY. 1215 BLOUNTSTOWN HWY,
P.0.BOX 2153 £.0BOX 2153
TALLAHASSEE FL 32316 TALLAHASSEE FL 32318 DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualified '
_ 08/21/1875 :
2. Principal Place of Business 2. Mailng Address 4. FE| Number Applied For
1] 26) 59-1615834 Not Applicable
Suite, Apt. #, alc. | Suite. Apt. ¥, ole. N ) $8.75_Addiionat
a 5 ﬂ B. Certificate of Status Desired O Fee Haquired
City & Stato | Ciy & State 8. Elaction Campaign Financing $5.00 mayBo
23 zs] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation pwes or has paid the current year lntanglble
m m 291 ;)‘I Personal Property Tax due June 30. [ Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON W. MICHAEL 81] Namo |
1215 BLOUNTS‘OWN HWY 82| Street Address (P.O. Box Number is Not Acceptable) !
TALLAHASSEE FL 32304 ‘
83
84| Ciy FL les‘ Zip Code

11. Pursuanl 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registorod agont, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Slgnature, typod oF printed Rand _01_ rogented agent nd tile § appIcabie {NOTE - Ragisterad Agent signatura requirad when relnetating) DATE ' R\
12. QIFICTRS AND qyg@gs __I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD [ DELETE 11TLE [T Change [ Addition | =
HAME JOHNSON, WILLIAM MICHAEL 1.2 NAME : §
sweerappress | 1215 BLOUNTSTOWN HWY 13 STREEY ADDRESS
orv-sioe | TALLAHASSEE FL _ ecny-st.2p - §
ME ) WDHE“IE 21T [Jchange [ Addilion ‘
NAME MOFFATT, GENE K 2.2 NAME
sweeraporess | 1215 BLOUNTSTOWN HWY 23 STREET ADDRESS
CITY- §T-2IP TALLAHASSEE FL o 2 4 CITY-5T-2IP
TITLE [ oEcere 3TTALE [T changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2iP 34, CITY-SY-2IF :
TiLE o - T ietere 41T [T Change L] Addition
NAME 4 2NAME ‘
STREET ADDRESS 43 STAEET ADDHESS
eryest29 L 44 CATY-ST-2P
TILE oot 54 TILE [ change [ Addition
NAME 5.2 HAME ‘
STREET ADORESS 5.3 $TREET ADDRESS
CITY-§1-2IP B o 5.4 CFTY -ST-2iP :
e [T oree &1TI1LE [ change [T Addition
AN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 6.4 CITY-ST-21P
14. 1 hereby corlify that the irformation suppliod with this filing dogs not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the séme legal effect as i made under oath; that | am an
officer ar director of e corporalion or the: receiver or trystee empowergd 1o execute this report as required by Chapter 607, Flofida Statutes; and thal my name appoars in

Block 12 o1 Block 13 if chanpod. prpn an attgechment withy a IGE
SIGNATURE: W c?/? /98 £SD-SPESSAY




