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

Cogﬁg;S']ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e CI' et ary Of St ate
DOCUMENT # K32155 (9)

1. Corporation Name

HERKOZ INC.
Pencipal Place of Businass Miaiing Address ”Ilm” "II“I' "m ""“ I“ H m" I||I“'m I’I”m” ”I" ,I||
25400 SW 139TH AVE. PO BOX 924282
P O BOX 4202 HOMESTEAD FL 330924282
PRINCETON FL 33092 us DO NOT WRITE IN THIS SPAGE
us 3. Date Ihcorporated or Qualified
08/31/1988 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-2027054 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
_l l P vie. Ap e 5, Certificate of Status Desired A $8.75 Adc{ltjonal
22 ;‘ Fee Required
Cliy & State City & State 6. Election Campaign Financing " $5.00 May Be
;‘ E\ Trust Fund Contribution OJ Addedto Fees
Zip Country Zp Country 8. This corporation awes or has pald the current year Intangible
;‘ E E 5‘ Personal Property Tax due June 30. Yes [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, SHARON S. 81| Name
3226 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
23
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent, ] am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signsture, typad or prnted name of registerad agent and title if applicable, (NCTE: Registered Agent slgnanure requlrad whan reinstating) DATE N . L
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dvs L1 DELETE 11 TLE L] Change 1 Additlon
NAME CRAWFORD, GALE S. 1.2 NAME
smeer aooress | PO BOX 924282 N/A 1.3 STREET ADDRESS
CITY - §3- 29 HOMESTEAD FL 14 CITY-5T- 2P
TME D [T oeete 21TIME [_{Change 1 Addition
NAME PRICE, CW. 2.2 NAME
STREET ADDRESS PO BOX 924282 N/A 23 STREET ACDRESS
LITY -ST-2IF HOMESTEAD FL 2 4 CITY-§T-ZIF L
TITLE T DELETE 31 TITLE [Tchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-218 34, CITY-ST-2ZP
TIE L1 DELETE 4.1 TITLE [Tthange [ Addition
NAME . 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY -8T-2P
TITLE [T DELERE 57 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-51-ZIP 5,4 GITY-51- ZIP
TITLE [ DELETE 61 TLE [_]Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 GITY - ST-ZP )

jor the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

14. i hereby certirls_; that he informaticn supplied with this filng does not qual
indicated on this annual report or supplemental annual report is true and4dcurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or therfeceiver or trustee ¢ p execute JAis report gs required by Chapter 607, Florida Statutes; and that my name appears in

- J

Block 12 or Block 13 if chﬁ]eWﬂ taghment with an /
sieNATURE: W JHILE WY S 888 Ko

CR2E034 (10/57)



