PROFIT
CORPORATION
ANNUAL REPORT

996

1“./

FILE NOW: FILING FEE AFTER MAY 11S $225.00 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State i
DIVISION OF CORPORATIONS

1. Corporation Nanw

Berlo Industry, Inc.

- 1 ‘ Hx
DOCUMENT # &9 7 70]

Principal Place: ol Business

25420 SW 140 AV
Homestead, FL

Mailing Address

P.0. Box 92-4076
Homestead, FL 33092-4076

3. Date 'ncorporated or Qualilied

3a. Date of Last Re

porl

~-19- 1995
2. Puncpal Place of Business 2a. Mailing Address 4, FEI Number Appbed For
5;] (samne 76| (same) 59-1874470 Not Applicabio
Sune, Apl. #, & CApt # e . . .
ute. AP e - Suite, Apt. #. €te 5. Cerificate of Status Desired EJ $B 75 Add_lhonal
22 2ﬂ Fee Required
City & State i City & Slats 6. Election Campaign Financing $5.00 may Be
23 - @ v TrustFund Contribution '__[] Added 1o Fees
Zip Caounlry ~ 2p Country 8. Tnig corporation has liabiity for intangible tax under s 199 032
[24] 25 29] 30 Flonga Stalutes ves [No
| o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Leonard C. Wooten Gl e Addiess 'O Box Rumir 15 Nal ACcaplabic)
treot ress ox Murnper is Not Acceplabie
20630 SW 117 AV P
Miami, FL 33177-5410 83
I e
84| City FL 85| Zip Code
11. Pursaart o the provisions of Sectons 607 0502 and GO7.1508. Florida Slatutes, the above-named corporahm submils this statement for the: purpose of changing its registered
affice or registered agent. or both, in the Stale of Florida Such change was authorized by the corparation’s noard of directors | hereby accep! the appointment as registered
agent. 1 am lamitiar with. and accept the abligations of, Secton 607 0505, Fionda Statutes
SIGNATURE _. o [ S PP o sty e e . [ —
Signarare ypen “of prnled ramsa o 'ejws[r ‘o3 agent and e 1 apphcable - (NOTF Registered Agant s.graturé 1 quired when reingialng? DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE P/T/D T ToeLETE 1 11mE T T Crange Addilon | v
N WOOTEN, LEONARD C. 12 N8N 3
et ao0ress | 20630 SW 117 AV 1 3STREET ADDRESS o
o
Cv-ST-2P MIAMI FL_ 33177 14 0TY-51-2P o
THLE v /S / TJOELETE 2 1TIE [JCrange [ aedition (S
A WOOTEN, LORRAINE 22N
sreceranoRtss | 20630 SW 117 AV 2 3 STREFT ADDRESS
CITi-ST-IF MIAMI, FL 33177 Z4CITY-S1-2 .
TILE [T DELETE 3V TLE Change Adaition
NAME 37 NAME H
STREET ADCRESS 39 STREET ADDRESS
oiy-s1-217 34Lny-SI-2p t}a
T.0LE [TJOELETE 4 1 LE "04."'28.-’95'-—1] i {]4 3--0 2nQe Addition
N 42NAME w200, 00
SIREET ADDRESS 43 5TREET ADORESS
| CTy-sy-oP ) . L segrvestar | 1
TLE [ TDELETE 5 1TITLE Change Rodition
NaKE 52 HAME
STRECT ATDRESS 5 3 STREE ADDRESS Y
LTy -ST-2F 54 CITY-ST- 7P ‘{‘
e [ Jperete 6 1TME TChange Adgition %
HANE 62 NAME S
\
STREEF [ ADDRESS 63 STRLET ADDRESS Q‘a\
oY &1-2F \ 64 CVTY-ST-ZIP
14, | do hereby certify thal the information supplied with this filing 15 voluntarily furn. shed and does nol quality for the exemption stated in Section 119.07(3)(k), Flor.da Stalutes. |
further cetify that the informatior: indicated on this annual report or suppleghenta! annua! report is true and accurale and thal my signatJre chall have the same loga: effect as if
made under oalt; that | am an ofhcer or director ol the corparation or the geceiver of wrustee empowered to execute this report as required by Ghapter 607, Flonda Stlatutes, and
that rmy name appears in BlOGK 3 12 or Block 13 \I chw an,atlaghment 1 an address
!
SIGNATURE: _ ol I/ -?/_%Z7 43’ 5] 2652258
T BIGNATY o T Dam ayime Phone ¥

E ANDWPED OR PRIN‘TED NMI‘ OF SK-NINE G OFFIGER DR DONECTOR

o rra W




