FILED

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

CORPORATION P e T Jan 21 1998 8:00am
; ANNUAL REPORT Secretary of State
: 1998  owsonor comonanons Secretary of State

DOCUMENT #

1. Corporation Name

HERBONICS,; INC.

J84071 (6)

RN ||

0. Box Go1506

. Principal Place of Business Mailing Addreéé

20025 SW. 270TH ST

HOMESTEAD FL 33031 HOMESTEAD FL 33090-1506
Us DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
_ o " 07/15/1987 . i
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
= [z] 20025 sW 270 ST 26] Ro- Box Foiscét 59-2830685 L Not Applicable
. Suite, Apt. #, etc.

$8.75 additional
Fee Required_

Suite, Apt. #, ete.
27 .

’;2—' 5. Cerificate of Status Dasired

foim Eman oo

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23| AomESTEAD, FLorI1ph 28] TOMESTERD, FL Trust Fund Contribution .. _ AddedtoFees. ..
' Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
 2a] B3Bo3l = USA 0] BBofo-1506 0] LS54 Personal Property Tax due June rao,_,wg\’e.s. Llno
N g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent e
: HANSON, CARL 81| Name i
= 48 N.E. 15TH STREET 82| Stesl Address (P.O. Box Number s Not Acceptable) - )
- HOMESTEAD FL 33030 e

a3

83l City B T Sy |85] ZpCode

e EFL

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corpor_a_tl:on éﬂbﬁﬁit&}his statement fr the purpoéé of changing its FegisteEed
office or registerad agent. or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
E

B SR SN

CR2E034 (10/97) '

~| SIGNATURE: L

grature, typed or printed neme of regmtered agent and titte  appiicabla, (NOTE. H'ngig_ered Agent signature requi-rad Qnenm_m:sl_m_wng)_ '___ ’ ~ g e N C—
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FiD |1 DELETE 11TTLE [T Change [ Addition:
NAME ST. ANDRE, JERRY 12 NAME
sReeT anoness | 20025 SW 270 ST. 1.3 STREET ADDRESS
C CrY-5T-21P HOMESTEAD FL _ 1.4 ITY-57-2IP ) o o e et e i -
- TITLE S [] DELETE 2. TiNLE L Change [T Addition
—o ) namE LEE, MARJORIE 22 HAME
T | seeTaoomess | 20025 SW 270 ST. 23 STREET ABDRESS
— | cnY-si-zp HOMESTEAD FL e 2.4 GITY-ST-2P N A
- TITLE [ peETE ATTINLE T TChange [T Addition
o mame 32 NAME
" | seer appeess 2.3 STAEET ADDAESS
- CilY-ST-2IP . 34. CITY-ST-ZP e i,
TITLE ] DELETE 41TE
T e 4 2NAME
= STHEET ADDAESS 4.3 STREET ADDRESS
= | cav-sr-ze . 44 CITY-ST- 2P o .
_ TITLE : |1 DELETE 51TITLE
= | NAME 5.2 NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
= | or-st-ze ) 54 CITY-5T-2P _ e e e e
= { mme [T DELETE £ TITLE T ] Change [ Addition
=] weme 62 NAME
S 1 SIAEET ADDRESS 8.3 STREET ADDRESS
= |_ery-sT-2p . Reacmy-sr-zp T
=7 | 14. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the information

indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same qual effect as if made under oath: that | am an
officer of director of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachrment with an address.

/rf:zoa

(Fos) 248 3128~

Daytime Phona # 0543464



