FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
4, Corporation Name 84081 5 (5)
BERCAT SUPPLIES INC.
Principal Piace of Busingss Mailing Address le m"lm"lm ||||H|I|) |M||l||||\||‘l}|n I‘I“lll" |||mm
7623 S W 129TH PLACE 7623 S W 129TH PLACE
MIAME FL 33183 MIAMI FL 23183
3. Date Incorporated or Quatifiod 3a. Date of Last Reporl
06/09/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1828847 Not Appicabic
Sulte, Apt. #, elc, Suite, Apt. #, etc, 5. Gertificate of Status Desired 0 $8.75 Adqilicnal
_2?1 ;ﬂ . Fee Required
Gity & State City & State 8. Election Campaign Financing O $5.00 May Be
EI ?8[ Trust Fund Contribution Added to Faes
Zip Country iy Country 8. This corporation has liabiity for intangible tax under s 199.032,
l—iﬂ ?E:I 29 ;(ﬂ Florida Statutes [ Yes @ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1) Name
DYER, NORMA 82| Street Address {P.0. Box Nurmber is Not Acceplable)
7623 SW. 128TH PLACE
MIAMI FL 33183 8
' 84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing fts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of dirgotars. { hereby accept the appoiniment as registered agent. | am
familiar with, and accent the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ e . . . e . - e
Shgriatre typed or peinlad nane of registered agont and ttle If appioatie (NOTE: Registeradt Agant signalure racuired when reinsta‘ing: DAIE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [C] DELETE 11 TLE {0 Change [ Addtion  {r—
NAME DYER, DONALD 17 hAME &
sinceraonress | 14481 S.W. 111TH TERRACE 1.3 STREE] ADORESS &
Ly -ST-21P MIAMI FL LATITY-5T-2P %
T VD T DELETE 2 1TILE [] Change [ addton | ©
N FLETCHER, DAVID W. 22NAME
STREL) ADDRESS BOX 553, MONTEGO BAY 2 23 £ TREET ADDRESS
cy-51- 2P JAMAICA WE 24 CITY-51-2P
TIILE D [ DELETE 31TME [ Change  [] Addition
HAME BURNS, JERRY 32 NAME
STREFT ADDRESS 911 ROSEMARY LANE 33 3IREET ADDRESS
Ciry-51-2p EDEN PRARIE, MINN 00000 34CTY-$1-7P
TILE PD [C] DECLETE 4 1TMLE [] Change  [] Addition
e DYER, PERCIVAL S a2nane
SIHEE] ADDRESS 7623 S W 129 TH PLACE 4.3 STREET ADDRESS
GITY-$T-7F MIAMI, FL 00000 44 CAY-ST-2P
TITLE D [] DELETE 5 1 TITLE [ Change [ Addition
NAME FLETCHER, ALICE 52 NAME
STREET ADDRESS BOX 553, MONTEGO BAY 2 53 STREET ADDRESS
| ciy-st-zp JAMAICA WE 5.4 201Y-5T-2P
TILE 8D [ DELETE 6.1TITLE [O) Change  [[] Addition
NAME DYER, NORMA 6.2 NAME
STREET ADDRFSS 7623 S W 128TH PLACE 6.3 STREET ADDRESS
CITY-ST-2F MIAMI, Fi. 00000 64CHY-S1-2P

14. | do heraby certify that the information supphed with this filing is voluntarily Turnished and doas not gualty for the exemption stated in Section 119 07{3)K), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
qath; that | am an officer or diractor of the carporation ar the receiver o trustee empowered 1o execute this report 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 address.

S|GNATUHE1&&9&%;5@"““&““ S W13 =% 20%-D%6 -8l

SIGNATURE AND TYPED O Taytma Phone 4




