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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION _ Sandra B. Mortham ay . d
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a. e
. | PQCUMENT # P94000065609 (7)
* | HERENDEEN CORPORATION
5009 96 5T NORTH 5009 66 ST NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
us us DO NOT WRITE IN THIS SPACE
:.“ 3. Date Incorporated or Qualified
09/01/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 1N 58-32674217 Not Applicablo
. Suite, Apt. #, slc. Suite, Apt. #, etc. i
= —‘ P f E. Certificate of Status Desired [ $u'75 Additional
|22 ) T Feo Required
2 Clty & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
Eﬂ . E e Trust Fund Conlribution O Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Inlangible
24] [25] - 28] 30| Personal Property Tax due June 30.  [Jyes [ No
9. _Name and Address of Current Reglstered Agent 10. Name and Address ol New Ragistered Agent
HERENDEEN, GARY L 81} Neme
5009 mH ST NORTH B2} Sirect Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG FL 33709
83
B4 City FL 85| Zip Coda
11, Pursuant 1o the provisions of Seclions 607 0507 and 607, 1508, Flonida Statdtes, the above-named corporation submits this statement for the purpose of changing its regislerod
office or registered agonl, or bath. i the Stale of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
r agent. | am familiar with, and accept ihc obligations of, Section 607.0505, Florida Statutes.
i |s@NaToRE _ .
Signature, I,«;» dor pntesd e of regp-deted arpent el e \ . Muatile (NOTE Registered Agenl signalure required when reinstaling) DATE p
P 12, ~ GIFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
- e 73 “TT o TELT: [T Ghange  [] Additon {2
o | NAME HERENDEEN, PATRICIA 4. 12 NAME §
v 1 smeeeraooness | §01 GATEWOOD DRIVE 1.3 STREET ADDRFSS g
tooms-ze | LARGO FL 145MY-51-2¢ g
A T \T T peLene 217MLE [ change [ Addition }O
NAME HERENDEEN, GARY L. 22 NAME
stweeraovress | 101 GATEWCOQD DRIVE 23 STAEE] ADDRESS
CATY-5T-2P LARGO FL o 2 45TY-5T-7IP
THLE [ oeLee 31TNLE [ Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
Y. ST-2iP S —_— 34 CITY-S1-21P
TmE T TeleTe 41TME " Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¥ |Lomy-s1-zp e 4ACITY-5T-7IP
| TILE [J oeLere 51TITLE [ change T Adition
v | NAME 5.2 NAME
‘Eﬂ STREET ADDRESS 6.3 STREE] ADDRESS
CITY-55-2P L 5.4 CITY-51-21P
THLE [T oELETE 6.1 TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREE1 ADDRESS
CITY-SF-2IP 8.4 CITY-S1-2IP
14. | hereby cerl that the inforrnation suppliod with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual repart or supplermental annual report is true and accurale and thal my signalure shall have the same legal elfecl as if made under oath; that | am an
officer ar diregtor of the corporation or the receiver or rustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

NS Rl A bR M an g \ \X—DADAA]DII\ H-«l‘l—ag f‘:.lz:‘cql —-77']




