SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

1998

DOCUM

1. Corporation N

ENT #

ame

HERB'S LAND DEVELOPMENT CO., INC.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DIBSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecretary of State

(5)

DIVISION OF CORPORATIONS

374 JET STREET
Us

Principal Place of Business

JACKSONVILLE FL 32218

Mailing Address
374 JET STREEY

8
JACKSONVILLE FL 32218

FILED
Jul 09 1998 8:00am
Secretary of State

ARV AW BTN

DO NOT WRITE IN THIS SPACE

[ ]
o

us 3. Date Incorporated or Qualified
05/17/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2 20] 59-2949130 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
ulls. Apt. #. ¢ o S APLEL e 5. Cortficate of Status Desied | $8.75 adational
EI 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_—I 2—8‘ I Trust Fund Contribution D Added 1o Fees

the abligations

agent. | am faMifliar with, and‘aggbw
SIGNATURE _{, .
Signatuf-typed or printed name of roglstered agant

Zip Country | Fip | Country 8. This corporation owes or has paid the current year Intangible
’;l EI 29] 3;] Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEDGESPETH, ARLENE 81| Name
a74 JET ST 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of seclions 50?75565355507.1508. Fiorida Slatutes, tha above-named corporation submils this statament for the purpose of changing its registered
effice or registered agent, or bolh, in the Stale of Flerida. Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appointment as registered
. saection 607.05 Figsida Statutes.

VL Bnfers £ lechespeTd 254

BATE

an officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT 1P ﬂt’/a s ,&_’ #‘.;/A‘fﬂp 7‘(

lorida Statutes; and that my name appears

ﬂ o SE )Z/A{,_ﬂf%///’ 74/47

P} OFFICERS AKD DIRECTORS 1. ADDITIGNS/ICHANGES TO OFFICERS AND DIREGTORS IN 12| &
TIE “F (1petete 11TME D Change L] Adition e
NAME HEDGESPETH, WILLIAM H. 1.2 NAME &
staeer aporess | 374 JET ST 13 STAEET ADDRESS al
orverze | JAGKSONMILLE FL acstar %
TME wyr (Jpeete 2iTILE [ change [ ] Addition
NAME HEQGESPETH, ARLENE 22 NAME
sweeravoness | 374 JET ST 23 STREET ADDRESS
CITY-ST.ZIP JAGKSONV".LE FL o 24 CITY-ST-ZIP
TIHE { oeiere 34 TNILE (] change [_] Asdition
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-ST-ZIP - o 34 CITY-ST-2IP -
HILE [ ToeLere AATNLE [ changs [] Acdiion
NAME L2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
THLE {Toetete b1 TITLE [J change [] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-2IP 54 CITY.ST-ZIP |
TME [ JoeLete 61 TITLE (] chenge [_J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST2iP 64 CITYSTZP ]
14, | hereby ceﬂifﬁ_that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cenify that thg information

indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am




