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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 84071

1. Corporation Name

HERBONICS, ING.

Principal Place of Business

Mailing Address

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90065 017 ***150.00

AR R

5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5, Certifcate of Status Desired _

0.

20025 SW. 270TH ST £.0. BOX 901506
HOMESTEAD FL 33031 HOMESTEAD FL 33090-1506
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 5-2830685 - [T Not Appiicable
$8.75 Additional

Fee Reguired

2]

[2s]

29]

Personal Property Tax.

Oves

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Imtangible

CINe

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMSON, CARL ABTIGAII, WATTS-FITZGERALD , P.A.
46 N.E. 15TH STREET 2| WA HEC AR R HAVYEP
HOMESTEAD FL 33030
o ®| 200 SOUTH BISCAYNE BOULEVARD
: * MiamI FL || F31%

11. Pursuant to rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office orrégisterdthagent, or both i State of Porida. S ange was authorized by the corporation's board of directors. | hereby accept the appaointment as registared
agent, Imilﬂ, ang a th I } 0 %.0505, Florida Spytutes.

SIGNATYRE ___*_ [/)‘ / M . ABIGAIL, WATTS-FITZGERALD, P.A. “l'@[‘ﬁ .

S'M"‘ typed of printef name of regisiared agent and title if ahplicabls_ . INOTE. Regigtared Agent signature required when rainstating) DATE T T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD (X DELETE 11T7LE PTD:-~ ~ .U TT7H [dChange  X) Addilion

NAME ST. ANDRE, JERRY 12 NAME BRIAN CADIEUX

sTeeTaoDRess| 20025 SW 270-ST. wsmeeropress| 20025 SW 270 STREET

CTY-8T.2P HOMESTEAD FL 14 CITY-ST-ZPP HOMESTEAD FL 33031

TILE S (A DELETE 21TTILE CDh [JChange [ XAddition

NAME LEE, MARJORIE 22 NAME GOBIND SAHNEY

smeeT aooress| 20025 SW 270 ST, usweETaDREss| 20025 SW 270 STREET ,

t crv-stae’ " HOMESTEAD FL = } = - uemEnze | | HOMESTEAD FL 33031 S -

TME {] DELETE 317TME P [ Change [ Xaddition

NAME 32 NAME DAVID HUGHES

STREET ADDRESS uswesTaoRess) 20025 SW 270 STREET

CITY-ST-21P 34.CITY-ST-21P HOMESTEAD FL. 33031

TTLE [J DELETE 41 TME D [Change  [Zdditian

NAME 4 2NANE JOE™ CAMBI

STREET ADDRESS aasweeTobREss | 20025 S W 270 STREET

CITY-ST- 2P 44 CTY-ST-ZIP HOMESTEAD FL 33031

TME [] DELETE 5.1 TILE SVPD ' CdChangs  [XAddition

\AME 5.2 NAME KENT HATTERY

STREET ADDRESS sysmectaooress | 20025 SW 270 STREET

CITY-5T-2F §4 OITY-ST-ZIP HOMESTEAD FIL 33031

me [ DELETE 61TIMLE ClcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P . 64 CITY-ST-2IP

14. | herehy certify that the in
indicated on this annual repo

Block 12 or Block 13 if chgngpd,

SIGNATURE:

3/

Date

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
et or supplemental annual report is true end accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an aftachment with an address, with all other like empowered.

bl

CRI2FN24.(41/Q8)-- -

(205 !2:&9 ’% '.1\95

Daytima

S



