FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i B,
CORPORATION Yoy "‘3 Sandra 8. Mortham

ANNUAL REPORT ‘ Secretary of State Secretary of State

o 3 k
1997 L, DIVISION OF CORPORATIONS

DOCUMENT # 3302;5 (5)

1. Corporabon Name

HERCULES PROPERTIES, INC.

N'F-"r'incipal Piace of Business Mailing Address | |||"||I ||| "m I|||I "III ”III Im I‘I" IIII‘ I'I" I‘l]l ||||l I'I” Ill’

FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 99 7 8 O O am

P.O. BOX B38. NfA F.0. BOX 838, N/A
OZONA FL 34660 O20NA FL 34660-0839
us us
3, Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Businass _2&. Mafiling Acdress 4. FEl Number Appilied For
21] 26| 50-3061446 Not Appicanss
Suile, Apt. #, ol Suite, Apt #, etc. . i
ulle. Apt 4, el Hie. Apt ¥, gle 8. Carlificate of Status Desired @ $l; 75 Addilonal
E’ - _zﬂ Fee Regulred
| Gity& Stale Cily & State 6. Etsction Campaign Financing $5.00 wmay Be
23 28] Trust Fund Contribution Added 1o Fees
A | Gountry | dip Country 8. This corporation has liability for intangible lax under s, 199.032,
24] — 2] 20| 30] Florida Statutes Jdves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Replstersd Agent
PEACOCK, RAY 81| Name L
2348 SUNSET POINT RD 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825
83
84] City Zip Code

FL |*

[ 1. Pursuant 1o'the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing fts registered
olfice or registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn farmiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Blgyhature typad of pited name 8 ropistorod aget and tite it applcable (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mit W [T oELETE T1TIME [J Change [ Addition
NaME CARLESIMO, ANTONIO 1.2 NAME
serraonsess | 211 HEDDEN CT 1.3 STREET ADDRESS
s | OZONAFL 14CITY-5T- 2P
T ) [T oRETE 21 TI1LE T Ghange L] Addition
nawe CERULLO, SALVATORE 22 NAME
srweet sooress | 211 HEDDEN CY 23 STREET ADDRESS
erv.sre | OZONAFL 2 4GITY-5T-2P
TIE P [T oFLEYE 3.1 TIILE T Ghange L] Addition
HAME CARLESIMO, ONORIO 32 NeME
singy 1 aooress | 211 HEDDEN COURT 39 SIREET ADDAESS
| oy s1ap | _OEQMFL 34.07Y-S1-21P
Tt ' ' [T oeLeTe 41 THLE [ change L Addition
NAkE 4.2 NAME
STRIET ADUIRESS 43 STREET ADDRESS
CITY - 51- 2P 44 CITY-§T-2IP
e 3 peLETE 5.1TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 5 STREET ADDAESS
| crvegrze | 54 CITY-ST-2P
L ] DeCETE 6.1 TLE [JChange ] Addition
nARS: 6.2 NAME
STREE] ADBRESS 6.3 STREET ADDRESS
CIry-51-2IP £.4 CTY-5T-2IP

14. ) do hereby cerlly thal the irformation suppl
informalion indicated on this annual repg
{am an olficer or director of the corps

cagvith this filing doas» qualify for the exemption stated In Section 310.07{3)(i), Fiorida Statutes. | further certify that the
plemental angel report is true and accurate and thal mw=eigaiure shall have the same legal effect as Il made under oath; thal
peOr the receivigee? rustee empowered to execute Jhls-rerBr as required by Chapler 807, Fiorida Statutes; and that my name

or on anpihchmeplenith gn adg
153 Coeasime Yoi0.97 §/3-7985-957%

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prano #

-~ .

T

SIGNATURE:




