F|LE NO,_,W:,,,FIL‘NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT MY FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secr etary Of State

DIVISION OF CORPORATIONS
L1997

DOCUMENT # GO7623  (3)
HERRING ENTERPRISES, INC.

CPoacipal Place of Business " Mailing Address ml'm "" Ilm Ilm 'lul "'" nn Ilm lnu lml III" m“ Iml [m

219 COURT 8T 219 COURT §T.
P.O. BOX 1176 P.O. BOX 1176
LVE OAK FL 32060 UVE OAK FL 320601178
3. Dale Incorporated or Qualified | 3a. Date of Last Report
ﬁ 2, Principa’ Place of Business H2a. Malling Address 4. FE| Number Applied For
e ] 59-2238158 Not Applicabie
Suite, Apl #, el Suite, Apt. #, ot iti
g S AR O - uie. Ap o B. Cenificate of Status Dasirad D $8'?5 Add_lllona!
[gg] e z?l Fee Required

. Gy & Slate F_ Ciy & Stat 6. Election Campaign Financing $5.00 May Be
33l ] Trust Fund Coatribution [] Addod to Fees
R4S . Gountry _Zr Country 8. This corporation has liability for intangiblo tax under s. 199,032,

@‘:I e 25_[ o 291w 30 Florida Statutes Bves [INo
(.. .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent

HERRING, DONNA L 81] Name

8308 108TH PL 82| Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32080 -

84| Cay 85| Zip Code
FL

wsuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submils this statement for the pupose of changing ifs registared
ce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
2o Tamilar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

71;;;7-,H;r!rilww;ijvmii;\;IVFHE if apipkeatle "m*ﬂ*ﬁq{mi Fegistared Agent signature required when rainstating) DATE

ALY

| 1 OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .12
Eir WPD T DEcere 1ATILE [ T thange — T_J Addition
Pt HERRING, MICHAEL C. 1.2 NAME
st anoass | 8308 106TH PL 1.3 STREET ADDRESS
Lowesioe | ANEQAKFL. 4 CITY- 5120
I ST [T ofiese 21TIILE [T change [T Addifion
ha HERRING, DONNA L. 22WaMe
srarenanatss | 8308 108TH PL 23 STREET ADDRESS
CHY-&1 2 2 4ClTy-51-21P -, IR
V‘lliii T %¥E0AKFL_ e D DELETE 31 TILE * D Chanue D Addition
havt HERRING, MICHAEL L. 22 HAME
streranonss | 11590 74TH TERR 33 STREFT ADDRESS
| oo | INEQAKFL 34 OTY-ST 2P
TiILE 7 peiete 41TITLE [T crange ~ ] Addition
NAME 4.2 NAME
STREFT ADISE 55 4.3 STAEET ADDRESS
IR 440UV ST 2P
IK; [T peLere 51TITLE Tl Change [T Addition
HAME 52 NAME
STHLED ATVHE S5 5.3 STREET ADDRESS
CHY ST 710 ) o ) 54CITY-57-2IP
T o T T T e e 5.1 TITLE [} change T Addition
hAME 6.2 NAME
SIHERL A7HN 55 63 STREET ADORESS
CAY-51- 7% e 64 LITY-§1- 2P
14. | ddo horeby certify thal the infarmalion suppliod with this filing does not gqualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statites. | further certify that the

infuret abion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arran ofhcer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears v Biock 17 or Bloek 13 if changed, or on an attachment with an address
b
)30 1] 5/
4 aytin s Phonn # T

P

S /2] :
ICER OR DIRECTOR

“$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING O

SIGNATURE:
00148587

CR2E034 (9/96)



