FILE NOW: F ILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 392920 (5)

1. Corporation Name

BERRY ENTERPRISES, INC.

o AR LR

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

IR

Principal Place of Busingss Mailing Address
8001 S0 ORANGE BLOSSOM TR 8001 SO ORANGE BLOSSOM TR
STE 182 STE 782
ORLANDO FL 328087656 ORLANDO FL 326057656 -
us us 3. Date incorporated or Qualified 3a. Date of Last Report
12/20/1971 03/28/1995
" 2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliac For
2] [26] 58-1369909 | [Net Appicatie
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] ;I - Fae Required
| . Ciy & State City & State 6. Flection Campaign Finanging $5.00 may Bo
231 ;1 Trust Fund Contribution O Added o Fees
| Zipy L Country Zip L Country B. This corporation has liability for intangible tax under s 199.032,
El 25—' ’g] S-El Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
T &1 MName
HA'NES, CAROL A. 82| Strest Address (P.O. Bax Number is Not Acceptable)
118 WILD FERN DR
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL [*|

11. Pursuant ta tho 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, ¢r both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. 1 hershy accept the appointment as regislered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e e e m e eama o e 2 e e s e e e e e e o o
Signalur i} l,pcd or pm(ad nanﬁ ﬂl ng\alF Bd agP'l aro ll tig il an;i Cnt'\lr INOTE: Ragistered Agen! sigriature reguired when reinstating’ DATE

EN GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Vv ] DELETE 1ATILE P B Change [ Addition
NAME HAINES, CAROL A. 12 NAME
STREET ADDHESS 118 WILD FERN DR 13 STHEET ADDRESS
CHY-$1-2 LONGWOOD FL A DTY-§T- 2P
THLE Foervtory ] DELETE 21 T0LE Ny [ Changs PR Addition
NAME Nettrer—Do-Eraites 22 NAME Nathan De Freitas 3
STHEET ADDRESS sasmgeoness | 48 90 S flnvavece AL W 3237
Civ-51-20 24CTY-51-ZP Or /‘- " ‘l°/ F/ J e PR
TILE [] DELETE 31 TITLE [ Change [ Addition
HAME 32 NAME
$TREE [ ADORESS 33 STREET ADDRESS

| CIY-ST-2F 34 CIIY-S1-2P
TITiE [] DELETE 41 TITLE [ Cnange [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDAESS
CITY-ST-21 44 CIIY-51-2P
TITLE [ DELETE 5 L TITLE [ Cnange  [] Addition
NAME 52 NAME
SI8EE] KDORESS 55 STRECT ADORESS
CITY-S1-2F 54 CITY-ST-2IP
TIILE [T DELETE 5 1TITLE [ Change.  [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE? ADDRESS
CIY-51- 29 5.4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and dges not quality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directer of the corporation or the receiver or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addess.

SIGNATURE: ____M/ Jéo-w é’ 4 %; Py 'V--’J:_fé,,,f,Vj/lzﬁtZ:J}Jf

TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEFI Ok DIRECTOR e Prodoe #

CR2E034 (12/95)



