SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/1747: §550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

corSoon e | Jul21 1997 8:00am
ANNUAL REPORT Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HERSMAN, INC.

(4)

AR RAERMAR

Principal Place of Businoss Mailing Address
#1 N. WAUKESHA 11 N. WAUKESHA
BONIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
_ 01&15!]939 04/25/1
2. Principal Place of Business 24, Mailing Address 4, FEI Numbor Appliad For
21 ;B—l 59-_292837]_ Not Applicable
Suile, Apt. #, slc. Suite, Apt. #, elc. . Gertificato of Status Desired [ $8.75 Additional
E‘ 27 Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country 21y Country 8. This corporation owes or has paid the current year Intangible
24 m a 3o Fersonal Property Tax due June 30, Clves [ONo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
HERSMAN, DON W. SR. 81| Name
911 NORTH WAUKESHA ST [82| Streol Address (P.O. Box Number is Nol Acceptable)
BONIFAY FL 32425

83

Zip Code

84| City FL 85

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Stalules, the above-namod carporation submits this slatement for the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE e
Bignalure, lypod or printed name of regisiored agont and e i apphcabio (NOTE FRegisiored Agont sigrature requrod whon reimstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peiete LUTLE [T Changs T Andilion
NAME HERSMAN, DON W. 12 NAME
sreeranoress | 918 N. WAUKESHA 1.3 STREET ADDRESS
1Y-5T-7IP BONIFAY FL L4 gTy-ST-2
e D [ oeete 21701 [T crange [ Addition
NAME HERSMAN, FRANCES G. 22 NAME
sireeranoness | 911 N, WAUKESHA 23 STREFT ADDRESS
CINY-ST- 247 BONIFAY FL 2 ACITY-ST-20
TILE [ oeLete 31TILE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1- 7P 34,007 51 2P
TLE [ veLete 41THTLE [Jchange [ Addiion
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57-ZIF 44 CITY-S51-2IF
TITiE | EEE 51TIMLE [JChange [ Adaition
NAME 52 NAME
STREET ADDAESS 5351REET AODRESS
oiTY-St-2ik 54CITY-ST- 7P
THILE [T certe 61 TNLE T change” ™ ] Acdition
NAME . 6.2 HAME
STREET ADDRESS ' 6.3 STREET ADORESS
ov-si-e |0 P §4.EITY-51-2P
14. 1do hereby cerify thal the information supplied with 1his filing doos not qualify for the exemption slated in Section 119.Q07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same logal effect as if made under oath; thal
i am an oflicor or diroctor of tho corporalion or the roceiver or rustee empowerad to executo this tepont as required by Chapter 607, Florida Statutes; and that my namg
appears in Biock 12 or Block 13 if changed, or on an aftachment wilh an address.

[ R A g — . R \\ ad - 31 M -




