FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

B 1997 ’ _ D;wS|o:C;‘=a{;):PquzT|ows Secretary Of State
DOCUMENT # H60688 (9)

. Gorporation Marme

BERES ENTERPRISES, INC.

Principal Piace c:lil [%[;;mu,n T - Mailing Address l III]I’I l“l Ilm 'l"l IN'I ||||| ||" Illll I’III ||||| I'I" III‘I ||||| ||||

3155 W HHWY 98 3155 W HWY %8
PORT ST JOE FL 32456 PORT ST JOE FL 32456-4826
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
— 06/06/1985 _08/12/1
2. Principal Place of HBus ness 2a Maiting Address 4. FEI Number Applied For
2] 26 50-2541372 Not Appicable
Suite, Apl. ¥ el Suite, Apt. #, etc iti
rL ST ¢ 5. Ceriificale of Status Desired [} $8.75 Addtional
22| 27 Foo Required
| Gity & Stat _ Cny 8 Sne 6. Election Campaign Financing %5.00 May Be
2_3]__.__,,,,,, e o 28] Trust Fund Coniributipn Added 10 Fess
Zp  Country i Country 8. This corporation has liabibty for intangible tax under s. 189.032,
24 25| 2] 30 Florida Statutes Hyes [N
9. Name and Address of Current Registered Agent 10, Name and Address ol Naw Registerad Agent
BERES, THOMAS A. 83| Name
M55 W HWY 93 82| Stieel Address (P.Q. Box Number is Not Acceptable)
PORT ST JOE FL 32456
83
¢
84| City FL 85( Zip Code

sions of Sections GO7 D407 and 607, 1508, Flonida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
oftice o 1egistered agent, or botn, inthe State of Flonda Such change wias authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. Larm famihar w th, and aceapt the obligabons ol, Section 607.0505 Florida Statutes.

SIGNATURE

P4t 151 1 et a1 ot e et i mgenl s Fod ke 1 || |m e (MNOTE: Angislored Agent signalure required when reinstating} OATE

2 T T OHICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST -~ [Joeete TATIILE [Ichange T Addition
NAME BERES, ROCHELLE A 1.2 NAME

sizerraconrss | 3156 W HWY 98 1.3 STREET ADDRESS

LTY-S1-2F PORT STJOEFL 14 GITY-ST-21P

TITLE P T L3 DELETE 2ATITLE [ Jchange [T addition
NIME BERES, THOMAS A 22 NAME

steeet anomiss | 3155 W HWY 88 23 STREET ADDAESS

GITY-ST-7 PORT STJOEFL. N 2. 4GTY-51- 27

me o [Tbeten 31 THLE ] Change L1 Addilion
NAME 12 NAME

STRELT ALIDAE 5 13 STAEET ADDRESS

Ciry-81. 2 A - o 14 CITy-ST-2IP

me — [Jourme 41TME [JChange [ Addition
NetE 4.7 NaM:

STAEE] ANRESS 4 1STREET ADORESS

| cmestar | ) 24CITY-§T-2P -
me 1T T T “TT okLETE S 1L [JChange [ Addition
NAME 52 KAME

STREET ADOLSS 5.3 STREET ADDRESS

oIy -51. 25 S o 54 GITY- ST-2P

WL CToecets 61 THLE [J Crange L Acdition
HAME : 62 NAME

STRFET AGDRESS 63 STREET ADDRESS

oy st B EACITY-ST-27

18, 1o herety certiy that The nformation. supplicd v th s liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Ird O e cated on thas annual reporl of suppieniental annual reporl is true and accurate anct that my signature shall have the same legal effect as if made under oath; that
I am an oftiger of dercclor of the corparat on or thee receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed o on an altaghgnent W|th an address.

SIGNATURE .NArunE ARDTYPED 04 ‘

Daytima Prong #

e A .

C()F{PF?&S\THON " ‘. FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 : Ooam

CR2E034 (9/96)



