FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

e X5

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

1. G

DOCUMENT # S78091

orporation Name

SHERM. INC.

(3)

Frincipal Plgce oT USINass
£
w MALES race
EDGEWATER FL 32132

Mailing Address

P.O. BOX 756
EDGEWATER FL 3214t

MRS F

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1991 04/27/1995
2 Prircipal Piace of Busingss 2a. Mailing Adoress 4. FEl Number Appliad For
21 |26 59-3083972 Nol Applicable
_ Suite, Apt. #, ete | Sulte, Apl. 4, etc. 5. Cerlifcale of Status Dosred 0 $8.75 Add_itional
2ET| 27] Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bo
23] 28] Trust Fund Cantribution Added to Fees
. Pp Coyntry Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24| s USIA ) [30] Florida Stalutes O Yes bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heblstered Agent
81| Name
HAVEN, EDWARD S. 82| Sueet Address (P.0. Box Number is Nol Accepiabie)
P.0. BOX 756
EDGEWATER FL 32132 &3
B4! City F L 85( Zp Code

SIGNATURE _

Bigranre, 66 o proted rame of registered agant and fite it appicatle.

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

NGTE Fogstered AGOT Bignal X ragured whar renstating)

BATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TILE D [] CELETE 1 TITE (0] Change  [] Addition
NAME HAVEN, EDWARD §. 1.2 NAME
swer poness | PLO. BOX 756 1.3 STREET ADDRESS

| cimystze EDGEWATER FL 14 CITY-ST- 2P
TISLE [[] DELETE 2 1TILE [ Crange [ Addition
NAE 27 NAME
SIKEFT ADDRESS 2.3 SIREET ADDRESS

| GHY-ST-2F 24CITY-S1-2/

TInLF [] DELETE 3 1TITLE [7] Change  [] Addition
NAME 32 NAME

SIREEFT ADDRESS 33 STREFT ADDRESS

CiTY-ST-2P 34CITY-5T-210

TITLE ) DELETE 4 TINLE & [ Change  {7] Addition
HAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

| Crv-s1-2p 44CiTY-5T-2P
THLE - [T GELETE 5 1TIMLE [ Change ] Addition
NEME 52 NAME
SIKEET ADDRESS 5 3STREE( ADDRESS
ClT¥-S1-7P 54 CiTY-ST-2P
WL 1 DELETE & 1TILE [ Change [T Additan
N&MF 62 NAME
SIREFT ADUFESS 63 STREET ADDRESS
CIy-51-21P 64 CITY-ST-2P

14. Vdo hereby certify that the infermation suppied with this filing is valuntarily fumished and does not qualfy for the exemption stated in Section 112.07(3){k), Florida Statutes. | further

certify that the information indicatled on this annual report or supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

LDWAR O S FAAVER

anpears in Block 12 or Bl

SIGNATUR

3 if changad, or on an attachmaent with an address.

\

¢
BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e

Daytime Prone ¥

2 )T . S

CR2E034 (12/95)




