FILED
FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 T o o Secretary of State
DOCUMENT # J48842 (5)

1. Corporation Name

CORPORATION

BERT'S CLUBB, INC.
Frincipal Place of Businoss Maing Addross "Il”l"l ||||| ||||“|H| '"“lll"ll"l’l“ I||'| ||m||| 'I|I| ||||
16104 BOWLUNE DRiVE P.QO. BOX 731
BOKEEUIA FL 33822 MATLACHA FL 309
33955% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/24/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26—1 59'28%730 Nat Applicable
Suite, Apl. #, etc. ilo, Apt. #, etc. iti
j P Suito. Ap 8. Certificate of Status Desired O 58.75 Mc!“m"al
22 -2—71 Fea Requirad
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the culfant year Intangible
;‘I—l EI ?9] “a;] Personal Praperty Tax due June 30. | Yos O to
¢. Nams snd Address of Current Registered Agent 10. Name and Address of New Roglctorod[Abenl
CLUBB, ADA M. 81| Name
16104 BOWLINE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
BOKEELIA FL 33822
<]
84] City FL lasl Zip Code

1. Pursuant lo the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its régistered
office or registerad agenl, or both, in1he State of Florida  Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Signatwre, yped o ponled name of 1egictered agant and Iitiv i apphcatle (NOTE: Registarad Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ] DELETE 11TTLE [T change ] Adaition
NAME CLUBB, ADA M. 12 NAME
smeeranoress | 16104 BOWLINE DR 1.3 STAEET ADDRESS
oiTY-s1-2¢ BOKEELIA FL 33622 14GIY-51-2P
TITLE [J pELETE 24 THLE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-21P
TITLE [ DELETE 34 TILE [ Change 1) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TLE [ oreete 41 TITLE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-21P 44 CITY-5T- 1P
TMLE [ cecere 5.1 TLE 1 Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 54 CITY-ST-2IP
TITE [T pELETE 81 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 8T- i 5.4 CITY-8T-ZIP
4. | hereby cerliy that tha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this anguaf repart of 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 dweclor of Be corporation of 1ho receivear or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 angod. or an An altachment with an addrass

SIGNATURE: \ (“tte 227/ H AL W Hersy Py - P92 Sty

CR2E034 (10/97)



