s

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE O OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

THE HERRICK GROUP PHASE TWO, INC.

Principal Plac

e of Business

320 N. CENTRAL AVE.
OVIEDO FL 32765

Mailiry

320 N. CENTRAL AVE.

g Address

OVIEDO FL 32765

VAWM

DO NOT WRITE IN THIS SPACE

Sep 19 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
;I 26 593-3231245 Nat Applicable
Ite, Apt. #, etc. Suite, Apt. ¥, elc. i
——l Su pL¥. @ uite. Apt. #, et 6. Certificate of Status Desired | $8‘75 Additiongl
22 ;l Fee Required
' City & State City & State 8. Elaction Gampaign Financing $5.00 may Be
-2-:;| 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Inlangible
m gj ;;l m Personal Property Tax due Juna 30. Oves [OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HERRICK, JOHN W 81| Name
320 N. CENTRAL AVE. 82( Stresat Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32765
83
B4| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registerod agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accepl the appoiniment as regisiered
apent. I am famltiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

e s ok i B e BB e

1 am an officer or direcior of the porpo
appears in Biotk 12 or Block 13[! chﬁod. of on an atla

my

[\

informalion indicated on this arnua! repor or supplemental annual report is 4
yion or the receiver or trustec em

[« P o 1

SIGNATURE —

Signaturo, typed or printod name ol regsteied agant and tiko f applicabio (NOTL: Rogislared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 12 =
TILE D 7 DECETE 1.1 TILE PLs DTAT Change [ Addilion S
NAME HERRICK, JOHN W 12 NAME e flick ; Sokny WJ
sweeranoness | 1118 SHAFFER TRAIL 135IREET ADDRESS | 2,205 A BT %
CATY-ST-2F OVIEDO FL 32785 14 CITY-ST-21P owvisde L 3276S 3]
TIE ] DELETE Z1TNLE o Mm o
HAME ‘ 2.7 NAME T
STREET ADDRESS 23 STAEET ADDRESS
CITY-57- 217 2 4CMTY-5T-7iP
TME [T petETe 31TMLE LT T T Change [¥Addition
NAME 12 NAME St L. MRRbck-
STREET ADDRESS I3STRECTACORESS | @, 2o  FALTESvA <7
CiTY-51-2P 3405120 | @D f- TRk
TIE [T pecere £110LE [J Change T Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREE) ADDRESS
GITY-S1-20 44 ETY-§1- 20
1ALE L] oecete 517TILE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-ZIP
TMLE [ peLETE 6.1 TITLE [ change [T Adrition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CiTY-ST- 2P
14. | do hereby cerlily that the informalion suppliod with this filing does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

d accurate and that my signalure shall have the same legal effect as if made under eath; that
erad § execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

ﬂnom with an fiddress.
e

i ™ o~ NI




