FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE. Jan 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PG4000072246 (9)

1. Corporation Name

CLINT HERRICK, INC.

L

Principal Place of Busingss Mailing Addross
RT. 2. BOX 3 AT, 2, BOX 3%
HIGH GPRINGS FL 32643-9739 HIGH BPRINGS FL 32643-5739
BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualilicd
e - - - 10/03/1994
2. Principal Place of Businoss }723. Mailing Address 4. FEI Number Applicd For
21] 26] 59-3266269 Not Applicable
Sulta, ApH. #, elc. Suile, Apl. 4, ele, iti
" P 8. Cerlficate of Status Desired L1 $8.75 Adqmonal
Z‘ El Fea Required
City & State . | City & State: 6. Elaction Campaign Financing $5.00 May Bo
?3] B 28_] o Trust Fund Conlribution ] Added to Faes
Zip : Counlry A Country 8. This corporation owes or has paid the currgnt year Intangiblo
zl 25 21;| o ;._l Personal Property Tax due June 30. Ml ves [Ono
9. Name and Address of Current Reglstered Agent o ____10. Name and Address of New Reglstered Agent _
HERRICK, CLINTON R 81| Name -
AT, 2: Box 304 82] Streol Addross (P.O. Box Number is Not Acceplable)
HIGH SPRINGS FL 326439739
83

85| Zip Code

B4} Ciy FL
11. Pursuani to the provisions of Soclions 607.0502 and 667 1508, Flotida Stalutes, The above-named corporalion submils This statement for the purpose of hanging its registered

office or registerod agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | horeby acoopt the appointment as regislored
agent. f am familiar wilh, and accepl the ebligalions ol, Scolion 6070505, Florida Statutes

SIGNATURE __ I o N — . - " e I —
Signature, typod of printad Aane ol rugisered agent and wtl i appl NOTE: flag starad Agent sipnaturs roruitod whee rerstatingy DATE

12, j OFFICERS AND DIRECTORS 13, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [Toiiete 11 10TLE ' [T Change [ Additon

NAME HERRICK, CLINTON R 1.2 NAME

staeer apprrss | AT, 2, BOX 304 1.3STREE | ADDRESS

oY SI-2ip HIGH SPRINGS FL 326439739 146007 -81-2p

TITLE TJoue 21T L] change ] Addition

NAME 2.2 NAME

STRFET ADDRESS 23 S1REE T ADDRESS

CITY-SI- 2P o 2.4 CIY-ST- 2P N

ILE o T | WNGEE 21 TILE [T harge [ Aadition

NAME 32 NAMT

STRFET ADDRFSS 53 STREET ADDRESS

Ty -51- 21 34 CITY-ST- 7P

TILE T T T T T o A1 TLE " change L] Addition |

NAME 4.2 NAML

STREEY ADDRESS 4.3 STREF| ADDRESS

OITY-5T- 2P - o Ruorsiae

e - T T D DECFTE ] 3.1TI1LE | Change ] Addition

NAME 5.2 NAML

STREET ADDRLSS 53 STHEET ADDAESS

GiTY-$1-2IP o o 5.4CIT-ST- 2P

I B L1 BELETE 6.1 THLE [JChange L] Addition

NAME .2 NAME

SYREET ADURESS 6.2 STREET ADDHESS

OITY-ST-21P ) o B 64 CITY-51-71P .

14, | hereby cerlify that the information suppled with this filing docs nal qualify for the exemption stated in Section 112.07(3Xi). Florida Statules. | further certify that the information

indicaled on this annual ropor or supplgmyental annual report is rue and accurate and that my signalure shall have the same logal eflect as if made under cath; that | am an

Block 12 or Biock 13 if char 08s

CR2E034 (10/97)

officer or dirgstor of the Gorporatjon Y rocoiver of qu?tee erppowered to exeeule this reporl as required by Ghapter 607, Florida Stalutes; and that my name appears in
ith an ﬁajﬂf

- YD S \t . ag el .ucy- Y-y

F.SF. SSFL.EI_ T MW



