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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # K28448 (4)

. Corparahan Name

HERRIN ENTERPRISES, INC.

Prnc.pal FTJ;r of Bu‘umuk Mailing Address ”II"”II" "Il‘ "Ill |||||I'I|| IIII"I“ Iml IIl" III" Iml I‘I" l|||

% ELIZABETH BROWN HERRIN % ELIZABETH BROWN HERRIN
1080 E JOBN SIMS PKY 1080 E JOHN SIMS PKY
NIGEVILLE F|. 32578 NICEVILLE FL 32578-2202
3. Date Incorporated or Gualified | 38. Date of Last Report
} 07/08/1988 . 03/05/1896
2a. Maiing Adcress 4. FEI Number Applied For
e 2] 582000944 Nol Applicabie
Suwle, Apl #. etn Suite Apt. & sto. ;
e FA S e e 5. Certificate of Status Desired {1 $|3.75 Adc!nlonal
22] - 27[ Fee Required
City & Stare: | Ciy & State 8. Election Campaign Financing $5.00 May Bo
E______‘ i 28} Trust Fund Contribution ] Added to Fees
op __ Cauntry | dp Country 8. This corparation has liability for iglangible tax undler s. 199.032,
m 251 ZSII 5] Florida Statutes é—&bs O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
* HERRIN, ELIZABETH BROWN B1] Name
1090 E JOHN SIMS PKY B2[ Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578
a3
84| City FL 85| Zip Coge

(798, Pursuant o the
U”\ O r(.J sl

02 and 60? 1‘)08 Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
uch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

) \CIOVI 607 0585, Florida Slatutes.

4 R
SIGNATURE , ﬁ - W(/V\/ /=37 ? /
b i BT T IE AU P of e fchots ot (NOTE" Fegisterad Agent signature required when reinslatng) DATE

’tNI‘l i af Sac t ons 60705
A 3 i

CR2E034 (9/96)

12, OH 10 TH‘% AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PST [T oeteve 11 TILE [JChange [ Additon
HAME HERRIN, ELIZABETH BROWN 1.2 NAME
siwern s | GOT BROOKHAVEN WAY 1.4 STREET ADDRESS
LTS 2 NICEVILLE FL 14 CITY-ST-2P

_THF T _D A D DELETE 21 TITLE [:I Change T Addition
KA HERRIN, ELIZABETH BROWN 22 NAME
strir aonesss | 60T BROOKHAVEN WAY 7 5 STREET ADDRESS
ovs.ar | NCEVILEFL . 2 ACITY-ST-2P

BT I S [T oeiE YT T Ghange LT Aodiion
Napie 32 NAME
STRECT AZDRLS5 33 STREET ADORESS
CiTY -5t _ 44, CITY-5T-2IP

. o [T oELETE 21 TITE [T change LT Addition | -
NSAE 1 7 NAME '
SIREE T ACDHE S5 43 STREET ADDRESS
City.g1.70 o - 44CTY-ST-7P
NILF | - [J DeLETE S1TIME [ Ghange  T_J Addition
Hakdt 52 NAME
SIREET ADORE 55 53 STAEET ADDRESS

| omvestme | o 54.0TY-S- 2P
e B [T oeLere 617MLE (T Change ] Andilion
HAKE £.2 NAWE
STAEE T ADDRESS 6.3 STREET ADDRESS
oiry-s1-2w EADITY-ST-2P

14 1 do hereby corlily thal the information supplied witl; thes filing does not qualify far the exemption stated in Seclion 118.07(3)(i), Florida Statutes | further certify that the
wfearral arnce ated on s annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an othicen o directon of the copporation of 1he re Gegver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 of BiggE)13 Fehanged address.
(327 S EIT- %709

SIGNATURE: A AN o
1} TYPED OR PRINTED HAME OF siGHING OFFICER OR DIREGTOR Gl Daytirne: Phone ¥




