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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sanara B. Mortham Yy :
ANNUAL REPORT Secretary of State S f St t
1998 OIVISION OF CORPORATIONS ecretal S’ O a C
1. Corporation Name (4)
HERSMAN, INC.
Frinoipal Place of Business Maiing Address “'Illl" 'II lml III’I I"II II"I NII 'mlllm III” I"" I‘I"I’I" Im
11 N. WAUKESHA 911 N. WAUKESHA
BONIFAY FL 3425 BOMFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1969
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] 59-2928377 Not Applicabla
Suite, Apt #, alc Suite, Ap ¥, elc. it
uite, Ap N uie. Ap el 6. Cenificate of Stalus Desired ] $3.75 Additional
22 ;ﬂ Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip CGountry 8. This corporation owes or has paid the current year Intangible
?4-] ;‘ e m _3;| Personal Properly Tax due June 30. Oves [no
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HERSMAN, DON W. SR, 81| Name
o1 mn"'l WAUKESHA ST. 82| Street Address {P.Q. Box Number is Not Acceptable)
BOMNIFAY FL 32428
83

B4| City FL

as] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. I am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e e e e et e
Signature typad or prnling nanar o ssgetered agent sod Wil apglc abilia (NQTE Regisiorsd Agenl signalure required when rainstating DATE
12 OFFICERS AND DIRE C10HS 13, ADDITIONS/(CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D “TLTOELETE VATITLE I Change 1] Addition
HAME HERSMAN, DON W. 1.2 NANE
smeeraooness | 91T N, WAUKESHA 13 STREET ADDRESS
CY-ST-210 BONIFAY FL 14010Y-ST- 21
TILE D T DeLETE 21TILE [Tchange L] Aodition
NAME HERSMAN, FRANCES G. 22 NAME
sweerappress | @11 N. WAUKESHA 23 STREET ADDRESS
CIFY-51-2P BONIFAY FL 2 ACITY-S1-2P
TITLE |m R 3UTLE [T change” LY Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cvst2e | _ 34.0ITY-5T- 2P
TITLE DELETE 41 THLE [T change "] Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREEY ADDRESS
GITY-ST-2P 44 CITV-ST-2P
TIIE L] DELETE 51TILE T Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-S1- 2 54 CHY-ST-2P
TMLE 7 oecete 6.1 TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CATY-ST- 2P

14. | hereby cenif% that 1he Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that 1he inlarmation
indicated on this annuat roporl ar supplomental annual report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar diractor of the corporation or the recoiver of iruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or oh an atlachmgnl with an address.

SIGNATURE: Amau.. Y LYV d.30.60 DLp. Cda.adal




