FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PRORIT 5
CORPORATION &7
ANNUAL REPORT

1996

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

1. Corporation Name

HERMICO, INC.

Principal Place of Business

12488 N. EGLIN PKWY
SHALIMAR FL 32579

DOCUMENT # P95000054650 (3)

Mail.ng Address

12488 N. EGLIN PKWY
SHALIMAR FL 32579

AL

MM

| 3. Date cororated o Qualified

07/12/1995

3a. Dale of Last Reporl

[ 11, Pursuant 1o the pre

of Sections 607.0602 and 607.1508, Fronida Statutes, the above nanied corporaban subrt
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered agenl. | am
fanliar with, and accepl the obhgations of, Sectan 807.0505, Florida Statutes,

s Whis statement for the ourpose of changing

| 2. Principal Place of Business “2a. Mailing Address ) 4. FEINumbex Appiied For
L?ﬂ B o 26] B o 5- ? :3.5 V4 é 770 Not Applicabyie
| suie, Apl s, ot B ., Apl. #, elc, 5. Certficalo af Siatus Cosired [ $8.75 acditional
ZZJ 3 27 Fae Required
| _ Gity & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
L;I,,,,,,, i 28 o Trust Fund Conlribution Added 1o Fees
2 Gountry | op Courntry 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 25 29 30] Floncla Statutes [ Yes Mo
. Mame and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
B1| Name
HAUGHT, ALEXANDRA R [82] Strect Address (P.O. Box Nuniber s Not Acceptabic)
5 CLIFFORD DRIVE STE 12 R ———
SHALIMAR FL 32578 83
84| Cily - FL las 2ip Code

its registered offce

SIGNATURE. | e o . e R
Sharualare: tynod Or praotesd naoe of regi agarit @ned i i apple .t NDTE Reggesterend Ager® signature requresd whee, féar 30 aling DaTE
(92 OFFGERSANDDIRECTORS T fH3 __ ADDIIONS/GHANGES 10 OFf ICERS AND DIRECTORS IN 12
TILE D [] BeLFTE 1. 1TIeF [J Change  [[] Adaition
NAME CLARK, PATRICK G 17 NAME
STREFT ADTRESS 1704 EVANS COURT 1 SIHEET ADDRESS
L oveize | MICEVILEFLS2678 0 Raovsae o
TILE [C] DELETE 2 1TITLE [ Change [ Additon
HAKIL 27 NAM:
STHEE T ATDRESS 235TREET ADDRESS
IR U BE-2:1 %10 G-\ AT L -
IE ] DELETE KRRAM [} Changz ] Addilion
N&RI 32 NAME
SIAEE* ATDRESS 33 SWFETADDRESS
Lvostae o IR 5oL AT (S .
TLE [C] DELETE 4 1TILE [[] Change  [[] Addition
NAME 4.2 NAME
SISEET ADDRESS 43 STREFT ADDRLSS
L <l SO I aaciv-si-ae 1 e
TIiE (] DELETE 5 1TITLE [ Cnange [ Adcition
NAME 53 NAME
SIRTF) ADDRESS 54 SIREFT AZORESS
| cavst-e | - o R sAlnY-s oz . .
THLE [ DELETE 6 LILE [] Change  [1) Addtior
NAME 62 NAME
STREFT ATDRESS. 63 STRELT ADERESS
LGS e M ESCTCSTRR |
14. | do hereby certity thal the information supplied with this fiing is voluntarily furnished and does nol qualify for the examption slated in Section 119.07{3)(k), Florida Stalutes. | further

éi;l'p% ECé‘ dﬂ‘%

L HNA 9¢

[hate

certify that the information indicated on this annual repert or supplermental annual report is True and ascurate and that my signalure shall have the same lega! effect as if made under
oath; that | ani an officer or director of the corporaton or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Biack 13 1if changed, or on an atlashment with an adelress,

sienaTure: . Az A4 WA o,

oY 6513550

Datnie Pnone #

CR2E034 (12/95)




