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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CORPORATION Santdra B. Mortham

" yoos OISION OF CORPORATIONS Secretary of State

DOCUMENT # 293297 (8)
JACK M. BERRY, INC.

A O R

Principal Place of Businass Mailing Address
EAGLE LAKE LOOP RD.(MINTER HAVEN) PO BOX $609
P.0. BOX 459 ATTN: KATHY MCDANIEL
LABELLE FL 33035 LABELLE FL 33880 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 25] __50-1095205 Not Applicable
Suite, Apt. #, elc Suite. Apt #. elc. N , $8.75 additional
2 m 6. Cenrificate of Status Desired i) Fee Reguired
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
po] m Trust Fund Contribution [ Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 28] 20 Personal Property Tax dus June 30. ves [Jio
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglsterad Agent
1
BERRY.JACK M B1| Neme
HWY 80 WEST 82 Strest Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
B3
84| City FL Jssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accopt tho obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

Signatues. lypad O prootec nama O registered Agonl and Lt it applicable (NOTE- Registared Agent signature raquired when relnstaling! DATE
12. OFFICERS AND DIRECT ORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T DEtkde L1 TIE bl Change [T Addttion
NAME MCDANIEL, KATHY 1.2 NAME
streer aooress | ETOHIVE-OAK-HANE- 13STREETADDRESS | 344 Lake Daisy Circle
CITY-S1-2P bABEHLE-F 14CIY-ST-21P
THILE VD [k DELETE 21TIRE D Change Addition
RAME BERRY, RUTH N 22 NAME Sellers,Calvin C
smeeTaoness | 1320 LAKE MIRROR TERR 23STREETADDRESS | 400 Eagle Lake Loop Road
GITY- ST-2IP WINTER HAVEN, FL 00000 2 ACTY-5T-2IP inter Haven, F1 33880
TME cD CEotLETE 31 TITLE ” [J Change T Addition
NAME BERRY, JACK M 32 HAME

sweerAooress | 1320 LAKE MIRROR TERR

3.3 STREET ADDRESS
34.CITY-ST-2P

erTy-5T-29 WINTER HAVEN, FL 00000
£D

TR T oECETE 41 TIRE [CPD Kl Crange ] Adaition
NAME BERRY, JACK M JR 4.2 NAME

staeevaopacss | 1945 8TH TERRACE, S.E. A3 STREET ADDRESS

ooy -51-29 WINTER HAVEN, FL 00000 44 CIIY-51-2IP

TLE D [T DELETE 5.1 TIMLE [J Chaage [ Addition
RAME RICHERT, HOLLY B. 5.2 NAME

smeeranoress | EAGLE LAKE LOOK ROAD 53 STREET ADDRESS

CITY-ST-29 WINTER HAVEN FL 54 CITY-5T-2tP

LE D [ peLETE B TITLE [ change LT Addition
WA KEMPER WE 6.2 NAME

smeeranoress | 3855 SR 80TH WEST 6.3 STREET ADDRESS

CiTy-$T1-21P ALVA FL 6.4 CITY-ST- 2P

4. | heraby certily that the information supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutles. | further certify that the information

Indicated on this annual report or supplemental annuat roporl is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor y gcoiver or truslee ompoewered 1o éxecute this report as required by Chapter €07, Flotida Statutes; and that my name appears in
Block 12 or Block 13 it chapfjed, or on an & ament with an address

1/7/98 (941)324-4988

SIGNATUHE: T R TE;&T«?}MEMi el ey [y ey i ————

e T e & M

CR2E034 (10/97)



