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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G08695 (0)

, Corporation Namg

HERBANA ENTEPRISES, INC.

Principal Place ol Business Mailing Address l Imm "" Ilm lllu I"ﬂ II'II |"| "I" Im‘ |||" I"" Iml ll"’ lm

Sandra B, Mortham

Secretary of State: S e Cretary Of State

DIVISION OF CORPORATIONS

25400 U.S. 18 NORTH 25400 U.S. 19 NORTH
SUITE NO. 183 SUITE NO. 183
CLEARWATER FL 34623-175 CLEARWATER FL 34823-217%
3, Date Incorporated or Qualified | 3a. Date of Last Report
11/17/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] _ 26 592233442 Not Applicavie
Suite:, Apt &, elc. Suite, Apl. #, elc. . ) $8'75 Additional
22 'm 5. Centficate of Status Desired O Feo Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 may 8o
a E] Trust Fund Contribution [ Added to Fees
2ip | Gountry Zip Gountry 8. This corporation has liability for intanglble tax under s, 199032,
24 25 |29] [30] Florida Statutes COves Dno
9. Name and Address of Current Registered Agent ] 10. Nama and Address of New Repistered Agent
SILVERMAN, MARC AB., ESQ. 81| Name
1525 § BELCHER ROAD 82| Sueet Address (P.O. Box Number 15 Not Acceptable)
CLEARWATER FL 33516 -
84] City FL les Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the shove-named co(poratlon submits this $tatement for the purpose of changing iis registered
ofhice or registered agent. or both, in the State of Florida. Such change was authorize: by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmiliar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatin, typed of prted name of regstered agent and tile 0 applicate (NOTE: Ragisleryd Agen signature requirad when renslaiing) DATE
12. ) OFFICERS AND DIREGTORS | kY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJDELETE TITNE 3 . T Change ] Addition
HAME DEL MONICO, ANNELIESE 12 HAME peL monice, A F““:“E‘,:ab
swerianoress | 214 EARL ST ysemertnpess | VA w2S  TwIH mle bR
envsize | TARPON SPRINGS FL 1A CITY-5T-7P ovEssA  FLf 4a55¢
Tt I DELETE 21 TILE T TChange [ Addition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiIY-51-2p - 2.4 4T -ST- 2P
T N LI DECETE e T TCrange 1] Addwion
MALE 3.2 WAE
SIRFET ARDRTSS 335THEEN ADDAESS
ChY-S)-70 i 34, (4TY- 5T 2P
TiILE LJ DELETE 41 TLE ‘T change ] Addition
NAME 4. 2 WAME
SIREE] ADDRESS 43 CTREET ADORESS
CiTy-SI-71P 44 [ITY-87- 1P
i L] DECETE 51 1ILE [T change 1] Addition
NAME 5.2 MAME
STRELT ADDRESS 5.3 SYREET ADDRESS
Cly-51- 2P _ BALITY- ST 2P
|k [CJ DELETE 61 TLE [T trange [ Addition
NAME 6.2 NAME
SIRLE] ACDRLSS 63 STREFY ADDAESS
ChY ST 7 £4CITY-51- 2P

14. ! do hereby cerldy thal the information supplied with this filing does not clualiry for the exemption stated In Section 118.07(3)(). Florida Statutes. | further certify that the
infarmation nndlcated on th\s annual reporl or sugeffehental annual report is true and accurate and that my signature shali have the same lega! effect as i made under oath; that
Lam an officer ar f the carporation or e rgdceiver or trustee empowared to exacute this report as required by Chapter 667, Florida Statutes; and that my name
appears in Blogk™2 or BI 13 if chan ad, of on gn attachment with an address.

SIGNATURE: (2 £/ Vel Y Neni e d-28-57 (512)797 G311

SIGNATUHE AND I\"PED > O PRINTED NAME DF SIGNING DFFICER OR blFI 'OR. Dule Daytine Phone #

FLORIDA DEPARTMENT O STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



