FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

<TUE S5y
Sig.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

y f Secretary of State

OWVISION OF CORPORATIONS

DOCUMENT # k93321

1. Corporation Name

HERMO,

(3)

INC,

Principal Piace of Business Mailing Address

C70 BARE:FOOT MAILMAN HOTEL
138 S DIXIE HWY
LANTANA FL 33462

FILED
Mar 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/06/1989

2. Principal Place of Business 2a. Mailing Addross

21] 20]

4. FEI Numbar

65-0174712

Applied For
Not Applicable !

Suile. Apt. #. elc Suite, Apl. #, etc.

2] 7]

O $8.75 aAdditional

§. Cerlificate of Status Desired f
Fee Required

BHAMRA, HARBANS SINGH

C/0 BARE FOOT MAILMAN HOTEL
138 S DIXIE HWY

LANTANA FL 33462

City & State Cily & State 8. Flestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip v Counlry Zip Country 8. This corporation owes or has paid the currenl year Iniangible
m ' g\ E 30 Personal Property Tax due June 30. m Yes O ne
e 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1[ Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ‘as] Zip Code

- 11. Pursuani to the provisions ol Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
-soflice or registered agenl. or both, in the Stale of Florida. Such changa was authorized by thé corpaoralion's board of directors. | hareby accept the appointment as registerad
agent | am familiar wilh, and accept the obhigations ol Section 607.0505, Florida Statutes

SIGNATURE _

Sigratun typed o ponled e o gt g ad Bl Lapploat (NOTE Regisléered Agent signature required when reirstahng) DATE —

12. OFFICERS AND DINECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TieE D I oeeete TITILE LI Change [ Addition | =
NAME BHAMRA, HARBANS SINGH 12 NAME 3
PIREET ADDRESS o /0 138 § DIXIE HWY 13 STREET ADDRESS 8
CITY-ST-2IP T.ANTANAE T'T 14CTY-8T-2P &'
TIE btk O paiete 21 TILE LJ change T Addition | O
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
THE. LT oeLen 3TIE O Chanpe ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§1- 7P 34.CITY-ST-21P

- T0LE T peLere 41TME [ Change ™ T3 addifion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-ST- 2P
TILE T GELETE B1TILE O Change LT Addition

| o sz SO0002459325

STAEET ADDRLSS 53 SIREET ADDRESS -03,1‘1?’1’98—-—[}104 1..... 14
1Y -51-21F 54C1Y-5T;7iP k1S5S0 00 e
Tin ‘ [T onene TELR; - T chane Aaon | 7
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS 3 . ( 3
CiTY-ST-2P B4CHY-§T- 2P

indlicaled on |

Block 12 o Block 13 il ¢Char ddress

SIGNATURE: *”

eGNATURE AND TYPED

14. | hereby c:orldg that Ihe information supplicd wilhh s Ting docs not gualdy Tor |

oo on g attachmieng wik an
" f .
- - 25 9400 F A 33U A9
&7 . e e . .
B PRINTED NAVIE BF SiBRING OFFIGER oF BIEC A

TOR

_ he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is. anrJal reporlor sappiemental annual reparl 1 true and accurate and that my signalture shall have the same legal effect as if made under oalh: that | am an
officer or director of Ine corparabon o 1he eceven o frustee gpowered to oxocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

M s DR X o



