FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
a6, Morthan Jan 15 1997 8:00am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

POCUMENT # 656230 (0)
JOHN F. HERRING, INC.

Principal Place of Bus nss Mailing Address I HIIII "m Iml I"" ml, "m ll" lm Ill" I|m |u" Nmnnl 'II'

355 INDIAN RIVER AVE 3345 § WASHINGTON AVE
TITUSWILLE FL 32796 'I'I;USVII.LE FL 32760-5608
U

3. Date Incorparated or Qualified Ja. Date of [asi Report

L S 02/19/1980 (1/31/1996
2. Poncipal Place ¢ < 28, Mailing Address 4. FEI Number Appliad Far
5 i_l:{s § (las L“i\ﬁflﬂﬂ ﬂ“\g , 26] 59-1975883 Not Applicable
Suite. Apl #. et Suite, Apl #, etc. i
iy v ¢ o, e e 5. Certificate of Status Desired | $3.75 Additional
Eli’_i,,,ﬁ% i C. fﬂ_ﬂf_.dﬁ 271 Fes Required
City & State ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
z—l 33"} ?Q Er Q»‘m:__‘ld\ o 23] y Trust Fund Contribution | Added ta Fees
g __ Counlry o Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
124 o 25 _ l2s] 30] Florida Statutes COves [Ino
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
HERRING, JOHN F. Bl Name = 1y Hepr:
™ eLfv08
355 INDIAN RIVER AVE 82 Sireet Address (PO Box Number is It Accepiable)
TITUSVILLE FL 32766 5 2IYS S, (as h\(\éﬁ‘l-gf‘) Aue o
84| City , ] 85| Zip Coda
) , %t"ﬁus v.fle FL 32 760
11, Pursuant to the pravisans of Seclions

607 0602 and GO7. 1508 Fionda Stalltes, the above-named corporalion submils this statement for ihe purpose of changing its registerad
hg Slale of Marida Suck change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

office or regist SISy balh, ¢
' obligatens of, Section 607 0505, Florida Statutes.

agent. { an ig

SIGNATURE

BYN N \-\ur\r\% Dm’/ ‘L/‘?j

CR2E034 (9/96)

: T S o and T apabl (NDTE Registared Agenl signature requireg whern renstating)
2. - FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YILE Zp o ["Teeiere 1ATMLE (o n Change L} Addition
NAME HERRING, JOHN F. 1.2 NAME Heareing, Y h“.., 9-’
staee anmarss | 355 INDIAN RIVER AVE (ISTREETADDRESS | 3 RUE &, LIeshing or Flue
orveste | TNUSVIERL - spemvsrae [ Tidus vl e , Fo 3 :1730
TLE i T T otk 21TMME [T Crange [ Acdition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
ClY-§1- 208 o 2.4 CITY-8T- 2P
T T ) ‘ I DEcere 3.1 TITLE [J Change [T addition
NAME 37 HAME
STREET ADDRESS 1.5 STREET ADORESS
Gl -ST- 20 ) 34 CITY-ST-2P
TITLE ) [T ofiere a1 TITLE (3 Change ] Addition
s ¢ 2NAME
STREE) ADCRESS 43 STREET ABDAESS
CITy - §7- 21 440TY-51-2P
TilLE - - [T elErt 51 7L [T Crange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5§ 5 STREET ADDRESS
GiTY-51. 70 6.4 CITY - ST 21P .
me | T [Tonet §1TITLE [ change [ Addition
MM 7 NAME
STREET ADDFIESS .3 STREET ADDRESS
ony-§T-aP §4 CITY-ST- 7P

14, do hereby cortify 1hal the mtormabion supphed with Tnis Tling does rial qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supp'emantal annaal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer of drpcton gldhe corgoralion or the r('rclvvr ot UUS[LE emnowered ta execute this report as required by Cnapter 607, Florida Statutes; and that my name

.y el

| LR L o S v N £ Hering) /9797 (407) e f-s1s”
SIGNATURE AND TYPED OR PRIGAED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytire Fhore #

W




