FILE NOW: FILING FEE IS $61.25 FILED

- - ~
GORPORATION T aanien B Mo Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS | S C Cretary Of State
DOCUMENT # F@7000004152 (1)

1. Corporatlon Name

THE BERTRON COMPANY, INC.

AR

Principal Place of Business Mailing Address
9241 SOUTHWEST 18T CIRCLE 9241 SOUTHWEST 915T GIRCLE 3. Data Inﬁ:orporaiéd or Qualifieq o
OCALA FL 3448t OCALA FL 34481 7
4. FEI Number T Applied For
1 1-3031926 Not Appncable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
;‘ E‘ Fae Required
Suits, Aot . BiC. \_L Suite, Apt. #, etc. | 6. Election Camgaign Financing " $5.00 MayEBe
;z-l 27 Trust Fund Contribution [ . Added to Fees
City & State City & State 7. Is this norprofit corporation a homeswners gesoclation?
23 -ZEL ' 1 ves ﬁ
Zip Cauntry Zip Country 8. This corporation awes or has pald the current year Intaggible
;;' E‘ ?9-[ _:;El Personal Property Tax due June 30. [ Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Addressa of New Registered Agent
81| Name ' B
ZIMMERMAN, BERT 82| Strest Address (P.O. Box Number is Not Acceptable)
6241 SOUTHWEST 915T CIRCLE —
QCALA Fl. 34481 83 A
84( Gity o =y |25 Zip Cade
FL ]

11. Pursuant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporatlon submits this statement far the purpose of changing its registered
office or registered agant, or bath, in tha State of Florida, Such chan EE was autharized by the corporation’s board of directars, | hereby accept the appointment as regastered
agent. | am familiar with, and accept the cbligations of, Sectlon 617.65083, Florida Statutes.

SIGNATURE

Skynature, yped of prntad name of registored agent and litle it applicable, (NOTE: Registered Agent signature requirad when reinstating} ' OATE
12, CFFICERS AND DIRECTORS 13. ] ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TTILE [4=7) T DELETE 11 TITLE " T [change [ Addition
NAME ZIMMERMAN, BERT 1.2 HAME
STREETAUDRESS | 9241 SOUTHWEST 91ST CIRCLE 1.3 STREET ADDRESS
gITY - 51- 7P QCALA FL 34481 1.4 CITY-ST-ZIP -
THE VSTD T DELETE 21 TILE ’ T ] [TChange 7 Addition
NAME ZAMMERMAN, HARRIET 22 NAME
sreeTaoazsss | 9241 SOUTHWEST 95T CIRCLE 23 STREET ADDRESS
GiTY-ST-2P QCALA FL 34481 2.4 CITY- ST-2P
e - LI pELETE a1Tme () "L 1 Change T Addition
NAME 32 NAME Q—m:ﬁfaﬂ C‘/ c/: ch:cde,
STREET ADDRESS 3.3 STREET ADDRESS ?;?f-f { Scuﬂmea G Cird
CITY-ST-21P 34 CIY-ST-ZP cho.{c« L 3"“3[5 [—54us
TME 1 DELETE 41TITLE ~ L] change I Addttion
NAME 4,2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE - T oELETE 51TITLE T i T LJchange [l Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 ClTY-ST-ZIP
TILE [T petere 6.1 TITLE ) “[change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY-5T- 2P
14. | hereby cemfy that the information supplied with this fiting does not qualify for the exemplion stated in Sectiont 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ?n/';m attachment with an address.

SIGNATURE: GidRE Ré-é:mmmmnm«) Q/cw 61998 35226l 75385

Oavtima Phora # . .

CRPE037 (10/97)



