PROFIT
CORPORATION
ANNUAL REPORT

1997

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Ty FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

HERBONICS, INC.

J84071

(6)

Principal Place o} Busines:

20025 S.W. 270TH ST
HOMESTEAD Ft. 33031
Us

Mailing Address

P.0. BOX 1506
HOMESTEAD FL 330%0

FILED

Jan 14 1997 8:00am

Secretary of State

SRR AR

3. Date Incorparated or Qualified

07/15/1987

3a. Date of Last Report

01/25/1996

2. Principal Place of fusiness

2a. Malng Address

26]

4. FEl Number Apptied For

Not Applicable

58-2830685

[1}
Suite, Apt #, el

22

Ciy & Suale
23

S.ite. Apt #. etc.

0 $8.75 Additional

5, Cerlificate of Status Desired Fes Required

City & Siate

Zip Country

24] 2]

6. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

|20l
- Zip Country
29| 30]

8. This corparation has liability for intangible tax under s. 199.032,
Florida Stalutes [ Yes No

HANSON, CARL
48 N.E. 15TH STREET
HOMESTEAD FL 33030

9. Name and Address of Current Registered Agent

40. Name and Address of New Reglstered Agent

81| Name

82 Street Addrass (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

1, Pursuant o the provisions of Secliuns 6070602 and G07. 1508, Flonda Statuies, 1he above-named corporation submits this staternerd for the purpose of changing 1S registered
affice or registered agent, or both, in the Stale of Floride Such change was authorized by the corporation'’s board of directors. | hereby accept the appoinimant as ragistered
agent. b arr famibar with, and accept e ohiligations of, Section 607 0505, Flonda Statutes

SIGNATURE e . B
Signatare Lywe o regah EUE BN W o ag ' (NOTL: Regstared Agen signature taguired when reinstating) DATE
12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [Jore 11 TITLE [JChange L[] Addition
NAME ST. ANDRE, JERRY 12 NAME
STREET ADoRess | 20025 SW 270 ST. 13 STREET ADDRESS
CiTY-81- 2P HOMESTEAD FL 14 CITY-5T- 2P
THLE g CJoreTe 21TITLE [ change LT Aodition
NAME LEE, MARJORIE 2 7 NAME
STREET ADDRESS | 20025 SW 270 ST. 2 3 STREFT ADCRESS
CiTY-ST-2P HOMESTEAD FL 2 4CITY-51-2P
TILE [Jorcere A1 L] Crange — ] Addition
NAME 12 NAME
STRET ADAESS 33 STREET ADORESS
Ty ST-2IP 34 GITY-5T-21P
TILE [T oeeTe 41 TNLE [TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 71 44 CITY-ST-21P
TLe [T oeLeTe 517MLE [J change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
GiTY- ST 2P 54 CITY-S1-21P
TIRLE [T oeLete 6.1 TI1LE ] crange [T Addition
NAM: 52 NAME
STREET ADURESS, 6.3 STREET ADORESS
ey-star | 6.4 CITY-ST-2IP

appears in Block 12 or Blo

SIGNATURE:

f changed, o on an att

ent with an address.

e'giaﬁ;m%aﬁﬁ*

14. | do hereby certly that the infoimaton suppied wib this Ling does not qualily for the exemption stated in Section 118.07(3))), Florida Statutes. | further cerlify that the
infarmation inchcated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or < rector of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

e /797 (20$)3E.3008”

CR2E034 (9/96)



