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

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ED HERN, INC.

P95000071351 (7)

OV O

Principal Place of Business

PO BOX 765
CITRA FL 321130765

Mailing Address

PO BOX 765
CITRA FL 321130765

0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 26 59-3339922 Not Applicable
i 1. #, olc. ite, Apl. #, X iti
Suito, AL ¥, olc Suito, Al ¥, Blc 5. Cerificate of $tatus Desired (%] $8.75 Additional
22 m Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
rz_::] ;I;! Trust Fund Contribution Addad to Faes
Zip ‘ Country r3] Couniry 8. This corporation owes or has paid the current year Intangible
[;:I ;S_I ;] m Personal Property Tax due June 30, Yes 1 ne
¢. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
HERN, EDWARD 811 Namo
17880 N.E. 45TH AVE. RD. B2| Streel Address (P.Q. Box Number is Not Acceptable)
CITRA FL 32113
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agant. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

'

SIGNATURE } . e

Sigrdlwe, typod of ponled fara pl regisiered sgenl and ke il applicabile (NOTE Registared Agant mgnature requited whan reinslating) DATE F:
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 1) L DetErE 11 TITLE D,P, VP, T [t change [ Addition g
HAME HERN, EDWARD 1.2 NAME Hern, Edward 3
stree1 aporess | PO BOX 765 17860 NE 45TH AVE. RD. 1asmeeraporess P.O. Box 765 17860 NE 45 Ave RD, a
crv-size | CITRA FL 32113-0765 woresize  Citra, FL  32113-0765 &
TLE [T oeLere 2ITITLE S [T change X Addilion |©
NAME 22 NAME Lori Hern
STREET ADDRESS 23smeeT opress [P0 Box 765 17860 NE 45 Ave RD
eiTy-ST-280 24cmv-gzp Citra, FL 32113-0765
e [J vecere 31TRE [J€hangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34.CITY-ST-2P
TITLE [T DELETE 41THIE [JCrange [ Addition
HAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TIme 3 DEcETe 51TME ) TT change L] Addition
MAME < 5.2 NAME
STREEY ADDRESS 5.3 STRERT ADDRESS |
CITY-T- 2P 54 GY-51- 2P
THLE [ peLeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST- 2P 84 CITY-ST- 2P

44, | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or diracior of the corporation or the recaivor or trustee empowered to execuls this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar pn an attachment with an address.
SIGNATURE: 15 %ﬂ/wf |

he exemplion staled in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the information

S 4/14 /9% 352-33- A5 S



