PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERES ENTERPRISES, INC.

©)

FILED

Jan 20 1998 &:00am

Secretary of State

(RO GO

Principal Place of Business Mailing Address
55 W HHWY 88 N55 W HWY 98
PORT ST JOE FL 32456 PORT ST JOE FL 32456
us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualitied
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-2541372 Nol Applicable
Suite, Apt. #, elc. Suitc, Apt. #, etc. iti
Y P P 5. Certificate of Status Desired O $8.75 Addtional
22 _23 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Eﬂ m Trust Fund Conlribution O Addad to Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
—2T| m ’;J E] Personal Property Tax due June 30. ] ves e
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BERES, THOMAS A, B1| Name
3155 W va 98 B2| Street Address (P.O. Box Number is Nol Acceplable}
PORT ST JOE FL 32456

83

84| Ciy

85| Zip Codo

FL

11, Pursuant to the provisions of Secliens 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agani, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the olxligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typad o printed nac e ol regstared agant and tile If appicabie (NOTE: Regislared Agent signature required whan reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8T [T oLete 11 TITLE Tl cChange L Additon
NAME BERES, ROCHELLE A 12 WANE
streer aooaess | 3155 W HWY B8 .3 STREET ADDRESS
CITY-5T-29 PORT SY JOE FL 14 CITY-ST- 2P
TNLE P LI petete 217ME [Tchange  [J Addition
NAME BERES, THOMAS A 2.2 NaME
staeeraooress | 9155 W HWY 08 2.3 STREET ADDRESS
oiY-SI-2¢ PORT ST JOE FL 2.4CITY-5T-2F
TILE [J beLete 33 TILE T Ghange [ Aadition
NAME 32 HAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 34, GI1V-S1- 2P
TILE [T DELETE 41 TINE T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CiTY-5T-21P 44 CITY-S1-2P
TILE ] pELETE 51 TILE [T change T[T Addition
NAME 52 NAME
—STREET AODRESS - 5.3 STREET ADDRESS
QITY-§T-2IP 5.4 CY-ST- 2P
TITLE L] DELETE 61T0LE [JChange [T Addition
HAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1- 2P 6.4 CITY-51- 2P

Block 12 ar Black 13 if changed, or on an mlac?p\cm wi}l‘rjn address.
Y PP

f() 1 )

a0

14, | hereby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repor or supplemental anoual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tha racaiver or rustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

\‘Jl/\l.l o o

CR2E034 (10/97)



