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

e | May 08 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V57047 (5)

1. Corporalion Name

ROBERT M. HERON SPECIALTY BUILDERS, INC.

A OO

Principal Place of Busingss Mailing Address
$955 S.W. 2157 BTREET 5955 SW. 2157 STREET
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650351851 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
D A ute: AP el B. Certificate of Status Desired . $ﬂ.75 Additianal
22 127] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;I 30 Personal Property Tax due June 30, [] Yos O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
HERON, HOBERT M. 81| Name
180 'E 215TH ST. 82| Strael Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33179
B3
84| City FL 35] 2ip Code

11. Pursuant to tha 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 accept the appointment as registered
sgent. | am lamilier with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE
Bignature typed or prniad namw af repistered agont and itle 1 applicable INCTE. Rogislered Agenl signalture required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTSO L pEcete 1A TALE I Crange  [J Addition
HAME HERON, ROBERT M 12 NAME
smeeraooress | 180 NLE. 21T STREET 13 STREET ADDRESS
cy-S1- 29 MIAMI FL 14 CITY-ST-2IP
LE | BETE 21 TILE TTctange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST- i 2.4 CITY-SE-2P
TITLE [T DeLete 31 TIMLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEEY ADDRESS
CITY-5T-2IP 34 CHY-ST-2P
e | TG 41 TILE [ Change [ Audition |
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST- 2w AACITY-8T-2IP
TMLE ] peLeTe 51 TTLE ] Change [T Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY - ST-2iP
THUE | T 61TMNE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 57- 20 §4 GITY-ST-2IP
14. | hereby certily that the Inforpfation supplied

ing does not quality for the exem'gtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
I raport is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an
1 trustee empowered

st with an address.

indicated on this annual rephn or supple
officer or director of the cgtparalion of,

ute this raport as required by Cha??. Florida Statutes; and that my name appears in
A - L
Aomad - S anSer o dDsnoz

CR2EQ034 (10/97)



