FILE NOW: FILIN'3 FEE AFTER MAY 1ST IE $550.00

PROFIT Eowy FLORIDA DEPARTMENT OF STATE
Cco RPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Fg5000001578

1. Corporat on Name

BERDON EQUITIES, INC.

FILED

Apr 29,1999 8:00 am |

ecretary of State

04-29-1999 90110 022 ***150.00

AR R

Principal Plzace of Business Mailing Address
679 CALF CANYON HWY 679 CALF CANYON HWY
CRESTON CA 90432 CRESTON CA 93432
DO NOT WRITE IN TH!5 SPACE
3. Date Insorporated or Qualifed
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appl ed For
1] 26] 95-4112241 Not . ippficable
Suite, Art. #, etc. Suite, Apt. #, etc.
uie A i uite. e e 5. Certifce te of Status Desired a $8.75 Am{qhonal
22] - 27| - - i Fee Req iired _
City & State City & State 6. Election Campaign Financing 0 $5.00 nvay Be
Eﬂ m Trust F ind Centribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year ! tangible
m E;l El m Person il Property Tax. [Cves  [INo
9. Name and Address of Current Registered Agent 1. Name .and Addrsss of New Registered Agent
81} Name
DOYLE, DAVID 82 A Box Number is Not Acceptabl
0. t
638 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 83

84| City

Zip Cude

ngs

11. Pursuast to the provisicns of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz
agent. am famdlar with, and ac cept the oblisati sns of, Section 607.0505, Fiorida Stalutes.

rporation submils this statement for the purpose of changing its ragistered
tion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE _ . _ N - o
Slgnature, typed or printed na'ne of registered agent ﬂ ttie if epplicable (NOTH: Registered Agant signature req\ red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12

TMLE p 1 DELETE 14TME [OcChange  [J Addition

HAME BERGMAN, DONALD 12 HAME

street aooress| 2257 CENTURY HILL 13 STREET ADDRESS

CITY-8T- TP LOS ANGELES CA 80067 14 GITY-ST- 2P

TIMLE ] DELETE 21 TITLE [ichange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4CITY-$T-2P

TITLE ] DELETE 3ATHTLE [Cchange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-§T-2IP

TIMLE [1 DELETE 4.1TITLE [Ichange (] Addition

NAME 4.2 NAME

STREET ADDRE S8 43STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TME [ DELETE 54 THLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TILE [} DELETE BATITLE [iChange [ Addition

NAME 6.2 NAME

STREET ADDRI 53 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the infermation

indicatzd on this annual report r supplemental annual report is true and accurate and that my signal re shall have tr e same Jegal effect as if made under oath; thal | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thar my name appe ars in

Block 12 or Bfock 13 if changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE: W AED

SIGNATURE AND TYPED OR P

i

ITED NAME OF SIGNING OFFICER OR DIRECTOR

CRZ2E034 (11/98)

OeEeCHMAN &hnﬁmlﬂﬁ 3ip 758 4175

Daytime Phona ¥




