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

~ PROFI
CORPORATION
ANNUAL REPORT Sacretary of S1ate

1097 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # .Jgezéé (9)

Corporation Name

BERNELL. INC.

Frincipal Pl,’;;ce o Business Mailing Address |||||"| I“I ml‘ |||I| 'ml ||||| |l|“||“ I||H I‘I“lll"lll” II||| u"

e | Apr 09 1997 8:00am

35235 US HIGHWAY 18 N. 35235 US HIGHWAY 18 N.
PALM HARBOR FL 34664 PALM HARBOR FL 346341930
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
- 10/21/1867 04/22/1096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2852880 Not Applicable
Sule, Apl. #, el Suite. Apt. #, 0. iti
L P i - ¥ 5, Certificate of Status Desired a $8.75 Aadiional
2 27] Fee Reguired
Gy & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 23—] Trust Fund Contribution O Added to Fees
Ep | Country Zip Couniry 8. This corporation has liability for Intangible tax under s. 199.032,
24] 2};1 El El Florida Statutes m Yes [JNo
i 9, Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
HALE, MARION 81| Name
911 CHESTNUT §7. 82| Sirest Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34817
83
g4| City FL 85| Zip Code

11, Pursuanl io 1he provisiens of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office o rogistered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | ar familar with, and accept the obligalions of, Socfion 607.0505, Florida Statutes,

SIGNATURE .

CR2E034 (9/96)

R ik nan . of g stered agent and titte It sppncable {NOTE- Registered Agert signature required when reinslating} DATE

792. OFFICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i 4] [} DELETE 11TILE [T change [T Agsition
NAME SAGAL, ELLEN KAY 12 NAME
sireen anpeess | 3340 HICKORYWOOD WAY 1.3 STREET ADDRESS
G- ST 2P TARPON SPG FL 14 CITY-$T-21P
1L VP e 21 TLE _, CJcnange L Addition
NAKE SAGAL, LAWRENCE D. 22 NAME
st annkess | 3340 HICKORYWOOD WAY 2.9 STHEEY ADDRESS
oov sz | TARPON SPRINGS FL 2401Y-5T- 28 .
nit T DELETE 31 TITLE TTchange  [J Addition
HAME 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS

| CTY-S1 08 3.4 CITY-ST-2IP
nr ] orETE 41 TITLE [ Change L] Addilion
NAME 4.2 NAME
STREFT ADURESS 43 5TREET ADDRESS
Y- §F- 21 14017Y-S1-2P
T [ DELETE 51TLE T[] crange (] Addition
RN 52 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
I §1 AP o 54 CITY-5T-21
me [T DELETE £.1TITLE [JChange L] Addition
NAME 5.2 NAME
SIREET ACIHESS 6.3 STREET ADORESS
Y5 7 BALITY-5T-2P
18T do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmal-on ncicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legal sffect as if made under cath; that
| & an officer or drector ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Bfosk 13 it ehanged, or cn an attachment with an address.

SIGNATURE: ﬁ&u/ M&%Mi Rl A4 5%45(( 4 -3-77 30 265

GIRECTOR Daytima Fhono #




