i

FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT Secretary of Stale

1996 \ fy/ DIVISICN OF CORPORATIONS

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
1 Sandra 8. Morlham

DOCUMENT # L83621 (7)

1. Corporation Name

ALBERT G. HERRING, INC.

4 TRV

AR A

Principa! Place of Business Mailing Address
P O BOX 508 P O BOX 508
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Dalwfﬁ?ﬁ fed or Qualified | 3a. Dai%f /.iai?
1
:i._ Principal Place of Business 2a, Mailing Address 4. FEI Ng&t_)gro Appliad For
21] 26] 16471 Not Applicable
- Suite, Apl. &, eto i Suite, Apl. #, etc. 5. Certifcate of Status Desirod 0 $8.75 Additional
22] z?l Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution 0 Added to Feas
20 Country | Zip Country 8. This corporation has lialility for intangible tax under s 199.032,
24 25 2—9] o Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SWARTZ, STANLEY H.
82| Street Add P.QO. Box Number is Not Acceptable)
1111 THIRD AVENUE, WEST roet Address | preck)
BRADENTON FL 34205 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Mlorida. Such change was authorized by the corporation’s board of diractors. | haratyy accept the appoiniment as registered agent. | am
farmiliar with, and accept the cbigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e .
Slgriatars, typed or printed name of cegistered agent and g it applicable NQTE - Fegaterad Agant signalrd requred when reinatating) DATE
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 0 Deter I 11TME [ Change [ Adition
LAME HERRING, ALBERT G. 12 NAME
STREET ADDRESS 7006 HWY. 557, SOUTH 1.3 STREET ADDRESS
Iy -S1- 2P POLK CITY FL 14 CITY-S1-2IP
TITLE [J DELETE 2 1TINE [C] Change [ Addition
NAME 22 NAME
STREET ALORESS 23 STREET ADDRESS
CITY-ST-2IP 24CHY-81-2IP
TIME [] DELETE 31TILE [] Change [ Addition
NAME 32 NAME
STREF ADDRESS 33 STREET ADDRISS
CIry-§7-2i0 34 017Y-5T-2P
TTLE [ DELETE LTLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 4.4 CiTy-5T-21p
TILE ] DELETE 5 1TITLE [ Change  [] Addilion
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF ' 5.4 CITY-ST-2IP
TILE [ ELETE 5. 11ITLE [ Change ] Addition
NaME 62 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITyY-ST-2IP 64 CINY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualty for the exemption stated in Section 112.07(3)iK), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an oficer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blocx 13 if changed, or op an attashment wilh an agdress.
SIGNATURE: _ - DY /QO/CM QuI-954-1840
FICE?'D, DIREC‘DC: . Des Daytma Phone ¥

CR2EQ34 (12/95)




