. FILE NOW: FILING FEE AFTER MAY 118 $225.00

l PROFIT ‘ 2N FLORIDA DEPARTMENT GF STATE
CORPORATION 1 e ' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 653471 (3)

1. Corporation Name

DON BERRY. INC.

R RCE AN AR RRTAY

Principal Place of Business Mailing Address
2951 HESSEY AVE. NE. 2951 HESSEY AVE. NE.
P.0. BOX 801 P.O. BOX 804
M BAY
PALM BAY FL 32505 PALM BAY FL 32505 3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
01/16/1980 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ?GJ 59-2011 125 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
EI ;l Fee Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 [29] 30 Florica Statutes ﬁves ONo
g. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
M"CHELL, BRUCE, A 82] Street Address (P.O. Box Number is Nol Acceptahls]
1825 S RIVERVIEW DR
MELBOURNE FL 32801 &3
84| City FL 85| Zip Codle

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Horida Statutes.

SIGNATURE _ .. - R I e I e
Signahure, typed or printed rame of regstered agent and tlie if appicabio (NOTE: Flogistersd Agent signature required when renstatingd DATE E‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE PST ) DELETE 1 1TITE Ol Change ] Addition | =
NAME BERRY, DON 1.2 NAME 3
STRFE | ADDAESS 1420 MALIBU CiR #105 1.3 STREET ADDRESS &
CITY-S1-20 PALM BAY FL 14 CHY-ST- 29 &
TILE VP N DELETE 2.1TILE [J Change [ Addition <2
HAME MOHESKY, EUGENE 22 NAME
STREET ADDRESS 271 BREAKWATER 8T. 23 STREET ADDRESS
o1y 5121 PALM BAY FL 24CITY-ST-2P
TILE [ DELETE 31 TLE [ Cnange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 3.4 CITY-ST- 2P
TITLE [] DELETE 4 4TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CIY-81- 2P 44 CITy-8T-2I°
TLE [ DELETE 5 1TILE (] Change  [] Addilion
MANE 52 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TITLF [1 DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2IP 64 CITY-5T-2IP
14. 1 do hereby cartify that the information supplied wilth this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal etlect as if made under
oath; that | am an officer or directgr@yf the corporation or the: recaiver Or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 134 ged, or on agAtiachment with an address.
SIGNATURE: 7/ I DO_A) Desny /0/“76 (") 7355840
"BIEHATURE AND TYPED ¢ "SRNING DFFICER OR DIRECTOR T Doy ™" Daytir e Prone &




