FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROMIT W FLORIDA DEPARTMENT OF STATE J un 3 O 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # - (4)

1. Corporaticn Namo

THE BLUEBERRY PATCH. INC.

TR

Principal Place of Business Mailing Addross j
20084 SUNCREST DR. 20084 SUNCREST DR,
BROOKSVILLE F|, 34601 BROOKSVILLE FL 34601

DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Gualitied

e 10/14/1976
2. Principal Place of Busingss _?a. Mailing Addiess 4, FEI Number Applied For
21] o L ) 59-1708228 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
¥ - wie. AP el B. Carlificate of Stalus Desired | 53'75 Additional
;;' I ___Jgﬂ_ } ) Fee Regulred
City & State _ City & Stato 8. Clection Campalgn Financing $5.00 May Be
E_q L ia_l e Trugt Fund Contribution [] Added fo Feas
Zip __ Country L ip Country 8. This corporation owes or has paid the current year Inlangible
’2_4] {26 o _,._.____,_2?] . ac Personal Property Taxcua June 30, [Yes [INo
§. Name snd Address of Current Reglalered Agent 10. Name and Address of New Registered Agent
RNIGAN, MARY C. 811 Name
-SUNCREST DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable}
QOKSVILLE FL 34601
83
84| Cily FL 88| Zip Code

14. Pursuan! to the frovisions of Seclions 607 0507 and 6071508, Flonda Slalules, he above-named corparation submigs this statement for the purpose of changing ils registered
offico or registercd agent, or both, in tho State of Florida Such change was authonzed by tha corporation’s board of direciors. | hereby accept tho appolntment as registerad
agent. | arn fagmilar with, and accept the abligations at, Section 807 0505, | londa Slalutes.

A (o e e _(/—AQ’EZZ?K*

SIGNATURE _ ) - . e e e e e

ignghir. s tj_l“@'jlnjrm ot Dt 1ed aheae © T(RITE Fegistend Agan s.gralire regue< whon reinslaiing) ~
12. N o tops T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PR TTonsE V1Tt "D Crange [ Adaan | &
HAME JERNIGAN, MARY C. 12 NAE é
smeeraoonss | P.0. BOX 23 (N/A)* 13 STAEET ADDRESS a
CITY-ST-7IP NORWOOD GA o o e t4CIY-S1-2P E
ILE - - I wELiE 21 TITLE L1 Change L] Addition | O
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRISS
CIry-§-2¢ ) e 2 4CY-5T- 2P
TILE - ' N ’ T Oouee 31 TITLE ] Change L] Addtion
NAME . 1.2 NAME
'STREET ADDRESS 3.3 STREET ADDAFSS
CITY-$1-21P N e 34.CITY-ST- 7P
TITLE T I DELEIE 41 0L [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS ¥ 43 STREET ADDRESS
CITY-51-2P . o 44 CITY-ST- 2P
TIRE o ' [T GELETE 51 1I1LE “TJcnange L] Addition
NAME 5.2 NAME \%g
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P : 54 CITY-5T- 28 (?‘30
e - I O 113 ¢ 61 TILE N ~_ DJchange T Addition
NAME ' 62 NAME i ' : RET I I
STAEEY ADDRESS ' 6.3 STREET ADDRESS
CiTy-§1-7P . L o 64 CITY - 5T-21F
14, | hereby certify tha! the infarmation supplicel with s filing doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicatéd on this annuat report or suppdemenlal annual report is true and accurate and that my signature shall have tha same Jegal effect as if made under oalh; that | am an
officer or director of the Gorparaton o thie receiver o rustee: ampowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appoars in
Block 12 or Black 13 if chapgoed, or onan %&.Imwm with an addigess

- D S S S G 20 LS

FYP . SSPL Il Y™ Yy g .



