FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

™

L ORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

P87000091105 (1)

FILED

Jun 22 1998 8:00am
Secretary of State

HERBEE, INC.
Principal Place of Business Matling Address ||I|||||| ‘ll ||m ‘II" Illll |||||||“| Il“l m“ Hlll "l“"m I“| |||‘
9320 N. TAMI PATH 9320 N. TAMI PATH
DUNNELLON FL 34432 DUNNELLON FL 34433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/23/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 e e gs"] Al o ,:2 4 7 1/ £ Lj j Not Applicable
Suita, Apt. #, #c. Suilo, Apl. 4, olc. T
P P B. Certificate of Status Desired | $B'75 Additional
22 - z_ﬂ Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 Mey Bs
. o - _25—1 . Trusl Fund Contribution Added to Fees
Zip Cownlry i Country B. This corporation owes or has paid the gurrenl year Intangible
;:l 2617 o [25_] ;6[ Personal Properly Tax due June 30. COves Owo
§._Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
OSBORNE, MARK E 81} Neme
516 TEACUP SPRINGS CT. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
WINTER GARDEN FL 34777
83
84| City FL |as| Zip Code

11, Pursuanl t¢ the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, tha abovo-namedi corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or phath, in the State of Florida. Such change was adthorized by the corporation’s board of directors, | heroby accept the appointment as registered
agent | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE e e

Sighaluin ""'m,"', T_nlnd niwe of rn;!-;‘hf . 1 .Juril .{T Itlec it apaliezatile {HOTE flegistared Agent signaturs raquired when nginslating) DATE p
12, OIFICE RS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D ) L] DELETE TITMLE [T Change [ Addition g
NAME OSBORNE, MARVIN H SR. 12 HAME g
streeTaporess | PO BOX 770507 13 SIREET ADDRESS 8
CITY-5T-21P WINTER GARDEN FL 34787 i 14CITY- 51717 &
THLE D T oreeTe 2ATIE [T Change [ Addition |
NAME OSBORNE, MARK E 2ZHAME
staeerabpiess | §16 TEACUP SPRINGS CT. 2 3 STREET ADDRESS
QITY-ST-2IF WINTER GARDEN FL 34777 . 2 4CITY-ST-2P
TLE D T necEre 31 TME T change [ Addilion
NAME OSBORNE, MARTHA 32 MM
sreerabokess | §18 TEACUP SPRINGS CT. 33 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34777 o 34 CTY-ST-2P
TITLE D T vecere 41 MLE T change [T Additon
NANE QOSBORNE, JOHN G 4 2 NAME
staeeTaporess | 118 N. AURORA DR. 43 STAEET ADDRESS
CITY - ST-2IP APOPKA FL 32703 44 CITY-S1- P
e D T oEtETE B1TILE “TJ change [ Additian
NAME OSBORNE, THERESA E 5.7 NAME
streev aopeiss | 118 N. AURORA DR. 5.3 SYTREET ADDRESS
CITY-ST-2P APOPKA FL 32703 B4 CITY-ST-217
TILE [T oiter 6.1 TILE ~_Fl_i(:hange [l Addilon
NAME 6.2 NAME U 3
STREET AQDRESS 6.3 STREEY ADDRESS o CDI @\t
CITY-51-21F &4 0ITy -5T- 2P

Biock 12 or Block 12 H&ngcd ar onan atl
F Yy S S FLIIEI. ' = /7-,‘ / f Q%;A.,

achmont with an address.

WAy |-

s~CIPR P4 A LD

e G172

4. Theteby cetily that ihe infarmaton supphod with this fing does nol qualiy far the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the infahggtbn
indicated on this annual report of supplemental annual reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | aman
offcer or director ot tho carporalion or the receivor of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

[ I Yl




