SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J17214

(4)

FILED

Sep 09 1997 8:00am
Secretary of State

SIGURD HERSLOFF, INC.
Principal Place of Busingss Mailing Address ”mul lm "m ‘ll‘l u"l Iml |l| lm Imuml I.I["“" mll “I'
2810 WRIGHT AVE 2019 WRIGHT AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 3a. Date of Last Report
- 06/14/1
2. Piincipal Place of Business . |a Mailing Address 4. FEI Number Applied For
01300 CORRINE PRIVE o8] 3> CorRiNE DRIVE _58-2608021 Not Appl cable
p” Sults, Afi_#_‘ etc. ?’] SU”e'j_T‘ #. ole. §. Cenrliticate of Status Desired O $?:;:5R:g£::$nal
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] £22 £ ANDO, FLoripn 28] ORKRALANCE, FLor DA _ Trust Fund Contribution Added to Feat
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intengible:
24 32&0 3 El CRANGE 2-9-] JZ2E03 m R INGE Personal Property Tax due June 30, [Jyes [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
HERSLOFF, SIGURD NILES (i 81} Name
2819 WRIGHT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER APRK FL 32769 -
84| City 85| zip Code
FL ||

11. Pursuant io the provisions of Sections 6070502 and 607.1508, Forida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered ageni. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obfigations of, Saction 607 0505, Florida Statutes.

| am an officer ©f director of the
appears in Blook 12 or Biock 13filfchanfjed,

IAMATIIDEE.,

pordtion oy thg

:"
an graghment with an address.

/

SIGNATURE .
Signatwre, typad o printod name of ragislirad egend and tite it appl catde {NOTE: Registared Agert signature required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e D [T oeLElE T1TNLE L] change [T ddition %
NAME HERSLOFF, SIGURD N. I 1.2 NAME §
sweeTADoRess | 2819 WRIGHT AVE 1.3 §TREET AGORESS i
CiTy-ST-21 WINTER PARK FL 14.011Y-81.20 &
TILE [ DELETE 21MMLE [Jchange [T addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITy-57-2IF 2 4CITY-§1- 217
TITE CToewere 31TILE [ Jchangs™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-2IP 34.ClY-51-2IP
TITiE CJ DELETE 4.1 TITEE I change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITy-51-2IP
TITLE CJ DeceTE 5.1 TITLE [T change  [J Adciltion
NAME 5.2 NAME
STREET ADDRESS 5.3 GTAEET ADDRESS
CiTY- ST-2P 5.4 GY-51- 2P
TTLE [T oeeete "B TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTy-ST- 29 o ) 6.4 CITY-ST- 21
14, | do hereby certify that tho informyiti upplied ops not qualify for the exemption stated in Section 118.07(3){i). Florida Statules. I further certify that the

information indicated on this annfiafrepforn or sybplbngs ghinual ropot is true and accurate and that my signature shall have the same legal eflect as If made urder oath; that

Or trustee empowered 10 execute this repert as required by Chapter 607, Floridaws; and that mi name

Y/~ N /ﬁ?ﬂ/ﬁﬁ"o& Jor—o M«-%’Z’




