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

CO;:]ES);/E\TFION FLORIDA DEFARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT , _ ety of Sate Jan 28 1998 8:00am
1998 o DIVISION OF CORPORATIONS

> Secretary of State
DOCUMENT # Pg92000008952 (3)

1. Corporation Name

K. HERRON CONSTRUCTION COMPANY

A

Brincipal Place of Businass 7 Mailing Address
11450 SW 17TH STREET 11450 SW 17TH STREET
DAVIE FL 33325 DAVIE FL 33325
- DO NOT WRITE IN THIS SPACE
3. Cate [ncorporated or Qualified
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—] El 650428047 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, _ it
P P 5. Certificate of Status Desired O $8.75 Adc!uhonal
29 ;‘ Fee Required
City & State City & State &. Election Campaign Financing B $5.00 May Be
El EI Trust Fund Contribution - O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intargible
;Z’ E‘ _z;f EI Personal Property Tax due June 30. [ ves O e
g. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
SKINNER, CAROLINE A 1) Neme o
1900 S.W. 115TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85] Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corpaoration submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. [ am farmiliar with, and accept the obligations of, Section 8070505, Florida Statutes. .

SIGNATURE

Slgralure, lyped o printed name of registerad agent and tile if applicable. (NOTE: Registerod Agent signature required when reinstaling} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0.OFFICERS AND DIREGTORS IN 12
THLE PD [J GELETE 1.1 TILE [Jchange LI Adcition
NAME SKINNER, CAROLINE A 1.2 NAME
sTReeT ADDRESS | 1900 SW 115 AVE 1.3 STREEY ADDRESS
CITY-5T- 24P DAVIE FL 1.4 GITY-5T-2P
THTLE VD [ ] DeceTe 21 TITLE [T change T Acdifion
NAME HERRON, KENNETH # 22 NAME
seeT DoRess | 1700 SW 115 AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 2,4 CITY-$T-2P
TIME STD 1 DELETE 3.1 TILE [T change 1 Addition
NAME HART, KELLIE S 2.2 HAME
streer aporess | 1851 SW 115 AVENUE 4.3 STREET ADDRESS
CITY.- ST- 2P DAVIE FL. 33325 14, CITY- §7- 2P
TME VO [T DeELESE 41 TITLE [ TChange I Addition
NAME HERRON, CLAY 4,2 NAME
seer aopess | 11450 SW 17 STREET : : © 3 STREET ADDRESS L i
CITY-S7-2P DAVIE FL 33325 44 CIFY-8T- 2P
TITLE [T CELETE 5.1 THILE [ Change L] Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Y- ST-ZP 54CITY-ST-ZP
TITLE [T DELETE 61 TITLE [ I change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADCRESS
aITY-5T-2IP § sacimy-sr-zp

14. | hereby certily that the information supplied with this filing does nat qualify for the exemptlon stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indlcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar director af the carporation or the receiver ar trustes empowerad 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attgatgnient with an address.

9,
SIGNATURE: TURE REQUIRED /[ -2Z/- Qg 5/2(.@2//

CR2E034 (10/97)



