(¥ IR

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8 : 00 am
CORPORATION Kathering Horris A
ANNUAL REPORT Socrotory of Stote ecretary of State
DIVISION OF CORPORATIONS - 04-20-1999 90197 041 ***158.75

1999
DOCUMENT # J6B639 - - |

INAOOEATAMmIWOE

BERRY PACKAGING, INC.

Principal Place 6f Business Mailing Address \
HWY 80 FIVE MILES WEST PO BOX 5609
P.0. BOX 459 ATTN.: KATHY MCDANIEL :
LABELLE FL 33835 . WINTER HAVEN FL 33880 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualifed
04/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
. ' - i
[21] 26] 592794707 Not Appiicabie |
Suite, Apt. #, etc. Suite, Apt. #, stc. . . iti
;‘H uie. AP ele ;;I A © 5. Certifcate of Status Desired 2] $?:;5Rggﬁ::zna'
= ~City & State C .- . L - City & State . . - - - 6. Election Campaign Financing 0 . . $5_00 May Be
23] S 28] Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes the current year intangible
;l - E‘ ) _2;| l;l Parsonal Property Tax. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
BERRY, JACK M.
HWY 80 W 82| Street Address (P.O. Box Number is Not cheptable)
LABELLE FL 33835 5 - :

85| Zip Code

84| City F L
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
ce Yay “yh-

- .

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE Eé
12. ‘ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
THLE PD ] DELETE 11TILE i . CIChange  []Addition E
NAME KEMPER, WE.. - . 12 NAME 3
streeTaporess| HWY 80, WEST g : 13 STREET ADDRESS g
CITY-ST-2P LABELLE FL 14 CITY-$T-2P &
TME CvD . [ DELETE 21TITLE JChange  []Addition | ©
NAME BERRY, JACK M JR ' 22NAME ' :
smeeraooress| 1945 8TH TERR SE 23 STREET ADDRESS E
CITY-ST-2P WINTER HAVEN FL ) 2. 4CITY-ST-2P I
TITLE v . o - .. KIDELETE - [a1tme v . . .- ._ [JChange K Addilion
NAME GLENN, WALTER H. JR. 3ZNAME Johnson,Randolph A
streeTaoDREss| HWY 80 W sasreevanoress | 1450 Massaro Blvd
CITY-ST-2ZIP LABELLE FL ascmestz¢ | Tampa, F1 33619
TMLE S [ DELETE 41 TMLE ) [OcChange  [JAdditon |
A MCDANIEL, KATHY s 200 .
smeeTaopress| 344 LAKE DAISY CIRCLE : 43 STREET ADDRESS .
CITY-ST-ZIP WINTER HAVEN FL 33884 44 CITY-ST-2P
TME T: [ DELETE 51 TITLE o [QChange [ Addition
NAME COLEMAN, HAROLD R - [ s2name ’
sTREETADDRESS| 3655 SR 80 WEST 5.3 STREET ADDRESS
CITY-ST-2P ALVA FL 33920 54 CITY-ST-ZIP
TIMLE [] DELETE 8.1 TITLE [change ) Addition
NAME 6.2 NAME '
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the infarmation
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 oath; that | am an
officer or director of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or-er8R attachment with an agdress, with all other fike empowered.

SIGNATURE: N4 Kd £hy'TH.) McDaniel,Secretary 1/12/99 (941)324-4988,ext. 235

NG OFFICER OR DIRECTOR Data Daytime Phona #




