~ FILE NOW: FILING FE
i PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 DIVISION OF CORPORATIONS

'DOCUMENT # V07084 ©)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Maortham

KEVIN HERRING, INC.

] FJr;ruc-;’nnl Plnr_:eﬂ 0‘7811:;705; ST Maiting Address
P.O.BOX 281915 PO.BOX 291915
DAVIE FL 33329 DAVIE FL 33329

3. Dahﬁqw Qualfied | da. Dalciﬂﬁalﬁ%
| 2a. Mailing Address 4. FEI Nm Agplied For
26

[ 2. Prircipal Place of Business

[21] e o Not Appicabie
< jiter e suite i iti
o Saite, Apt, el | Suite, Apt. #, elc. 5. Gerlificale of Stalus Desirec) 0 $8.75 Add.monal
?zl R | Fee Required
City & State | City & State 6. Election Campaign Financing $5-00 May Be
[?31 o o o 2§| o Trust Fund Contribution O Added to Fees
LY - ip Country 8. This corporation has liability for intangible tex under s 189.032,
‘?4E o s E’J o m Fiorida Statutes [ ves [INe
L .....8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HERRING, KEVIN
P.Q. Box Number is Not Acceptable
4013 SW 14TH STREET 82} Street Address { ptable)
FT. LAUDERDALE FL 33317 83
84| City FL |35 Zip Code

11 Pursuant to the provisions of Sactions 6070507 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 Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appointment as ragistered agent. | am
fenrihiar with, and accept the abligations of, Scction 607.0505, FHorda Statutes.

SIGNATURE i e U R -
Srgoitore, teped o privited nac e of regelo n;__i_u_w__p_:!(_a-{ e it @ iesiC Az (ROTE Registerad Agonl signature reguired when rainstaling) DATE L’n"-
2. ~ OFFIGERS AND DIRECTORS _ 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
ILE PDST [ DELETE 11TE . [] Ghange  [T] Addition -
. HERRING, KEVIN o 3
- 4013 S.W. t+4TH STREET &
STHEE) ADDAESS 13 STREE] ADDRESS i1}
) FT. LAUDERDALE FL o
| Cowst-ze | T T L 14 CTy-ST-2IP fisd
il [C] DELETE 2 1 TILE [ Change [ Addlion | O
NEKE 22 NAME
STHEE | ALTRISS 23 SIREE) ADDRESS
Lonyestae b - L o . 24 0Y-5T-21P
it [ DELETE 3 1TILE [ Change [ Addition
bt 32 NAME
SIFET | ATNRESS 3.3 STREET ADDRESS
| CHy s1 e e 34LITY-51-2Ip
uf [ oeene 4 1T0LE [ Change  [J Addition
NAME 42 NAME
SYRERT ALCHESS 4.3 STREET ADDRESS
L Diy-sp e ) e o 44 CITY-5T-2P
Hit [ DELETE 5 1TI0F [] Change ] Addition
Nk 52 NAME
SEREF | ATIDRESS . 53 $TREET ADDRESS
| crvesioe | o e 54 0IY-ST-210
i [J DECEIE 6 1TIILE [ Change [ Addition
kAL 6.2 NAME
SIREHT ATDHESS 63 STREET ADDRESS
CilY_SI-7F 64 CITY-ST-21P

14, | da hereby certify that the infonmalon suppliod with this fiing is voluntarily furnished and does nat quaiify for the exemption stated in Section 118.07(3){k). Florida Statutes. | futher
certily that the information indicated on this annuai report or supplamental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under
catiy that | am an officer or director of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears n Block 12 or Block 13 if changed, gr on an attachment with an address.

Y
SIGNATURE: /2wt ‘ Kevin /%g@[gf{p:___ Jizunﬂw.l‘i% (¥ 7)97-7797

SIGNATURE AND TYPED OR PRINTED, GNING OFFICER - Daytime Prone 4

E OF BIGNING OFFICER OR DIRECTOR



