FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G
CORPORATION iy
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

BERNEIL ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

NG A

21 |26]

6019 CRANE DR 6019 CRANE DR
LAKELAND FL 33909 LAKELAND FL 33803-6606
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For

£g, 34035950

Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, elc

$8.75 additional

5. Certificate of Status Desired O

24| 5] 20] [30]

22 ;ﬂ Fee Required

| City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be

23| |28} Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statules [:] Yes []Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Registered Agent

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
8a| Ciy 85| Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalre, typiedd ar pontad name of regetered agent and ile 1 apphcatle (NOIE Registered Agen! signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
[T DP [ DELETE 11 TILE [T Crange L Addition g
NANE FOSTER, BERYL M 1.2 NAME §
sirert aooress | 6019 CRANE DR 1.3 STRELT ADDRESS o
cv-si-ze | LAKELAND FL 33809 AT &
TILE DVS F T DELETE 21TMMLE [V change I addition | O
NAME FOSTER, NEIL 22 NAME
staeer sooress | 8019 CRANE DR 2.3 STREET ADORESS
OTY-51-21P LAKELAND FL 33809 2 4 CITY-ST-2IP
TITLE o] [ peLETE 31 THLE [T change 13 Addition
NAME FOSTER, STUART D 2ZNAME
staeer anoeess | 6019 CRANE DR 33 STALET ADDRESS
civ.stze | LAKELAND FL 33809 34, CIlY-5T-2IF
TLE D [T DELETE 41TINE T change [ Addition
NAME FOSTER, KEITH 4 2 NAME
sieet sooress | 6019 CRANE DR 4.3 STREET ADDRESS
CIy-ST1-7iP I.AKELAND FL 33809 A4CNY-SI-7P
TITLE [ 1 ofLeTE 51 TITLE U] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-S1- 7 5.4 CITY - ST-2P
TIE J DELETE 6.1 TITLE [ change [T Adsaion
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY - 5T- ZIP 64 CITY-8T-ZIP

pe v R I

YT T Ty - O

14. | do hereby cerliy that the information supplied with 1his filing does nol qualify for the exemption slated in Section 149.07(3)(1), Flonda Statutas. | turther cerlify thal the
informaticn indicated on Ihis annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the recaiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

A vy e ena oo M SOD et 2 Th,



