FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

CHVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DQCUMENT # 39202

BERRY ENTERPRISES, INC.

(5)

0 AN

T Mailing Address
8001 SO ORANGE BLOSSOM TR

Principal Place of Businoss

a0 7%(2) ORANGE BLOSSOM TR

§TE STE 192
ORLANDD FL 320037656 ORLANDO FL 32809-7656 DO NOT WRITE IN THIS SPACE
[1H] us 3. Date Incorporated or Qualilied
e 12/20/1971
2. Puncipal Place of Business ’,?“ Mailirgy Address 4. FEI Number Applied For
21] ) 59-1369900 Not Applicablg
Suite, Apt. #, olc Suite, Apt ¥, etc. o $8.75 additional
B . 1 .
22 2 ﬂ 6. Certficate of Status Desired [ Feo Raquired
City & State [ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
e ) 23—1 o Trust Fund Contributian Added to Fees
Zp Country e Country 8. This corporation owes or has paid the currept year Intangible
;;' _2;[ o 29] o 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMES, CAROL A. B[ Namo
118 WILD FERN DR 82| Strest Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| Ciy FL Ias] Zip Code

agent. | am familiar with, and accepl 1ho obhgations of. Soction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seatians 607.0502 and 6071508, T iorida Statutes, the above-named corporation submits this statement for tha purpose of changing (s fegislered
office or registered agent, o bolh, n the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as reglstered

SIGNATURE _ . U . -
Silgmar wo ypecl o protedd sanus of iegpebeaed aggent ared B! Bppke nble (NOTE - Aegislered Agert signature required whan sainsiating) DAYE
12, T TTTTTONICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T B 11TE v-P [T Change D) Addition
NAME HAINES, CAROL A. 12NAME pavid flaines
staeerapoiess | 198 WILD FERN DR vasmeetaooness | /708 @Il Fern Dr.
CAY-51-2P LONGWOOD FL 14.CITY-ST-2IP Lenquwes 4, FL 32779
TLE 3 7 T etEE 21 TME T change . L Addition
NAME DEFREITAS, NATHAN 22 NAME
sweeTanoriss | 1025 8. HIAWASSEE RD. #2227 23 STAEET ADDRESS
CHY-ST-2P ORLANDO FL ) 2, 4 LITY-51- 21
TE T [T i 3TLE S LI Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P o 34.CITY-§T-7F
TITLE ] DELETE L1TIME [T cnange [T Acdition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -ST- HP 4.4 CITY-S1-2IP
TE i T T T T T T ot 51TMLE [ change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-29 o 54CITY-§T-2IP
™LE o [J vecene B1TIIE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CITY-ST-2IF 64 CITY-51-2IP

Block 12 or Block 13 if changed, or on an atlachiuenl wilh an address,

SIGNATURE: /4«/%)%

rns (Vo] A Atnes  a-p0-2p

14. | hereby cerlily thal the information suppliod with 1his filmg does nat qualify for the exarmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corporatian or the receoiver or fruslae empowered 10 exccute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

V9 7- PS5 P49

CR2E034 (10/97)



