FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

".{‘ai [ 1_.")/

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

FLORIDA DEPARTMENT OF STATE

¥ ) Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K30256

1. Corporaton Name

BERRY PATIO, INC.

0)

Principal Place of Bus:ness Maiiing Address

|lIIII!IIIIIIIIII_'II?II||||1 I BARAY

4352 5, UNIVERSITY DR. 61350 BW 20TH PLACE
DAVIE FL 33326 FT. LAUDERDALE FL 33324-5068
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1988 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —2—5] 65'0086174 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

03 $8.75 Additional

5. Certificate of Status Desired

24] 2] 29|

22 27] Fes Regulred
City & Sate City & State 8. Election Campaign Financing $5.00 May Ba

23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

30] Florida Statutes Oves o

9. Name and Address of Currenl Reglstered Agent

BERRY, VIVIEN V.

9135D SW 20TH PLACE
SUITE 226

FT. LAUDERDALE FL 33324

10. Name and Address of New Reglsterad Agent
81| Name ‘ '
82| Strest Address (P.O. Box Numbser is Not Acceptable)
82
84| City FL 85| Zip Code

SIGNATURE

¥1. Pursuant to 1he provisions of Sections 607 0502 and §07.1508, Florida Statules, the above-named corporalion submils this statement for the puvgosa of changing its rePistsred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as fegs
agent. | am familar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

tered

Sigratae, typed ar periea rame of regestered agant and tille | appicabla, (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF‘CE-R‘S AND DIRECTORS IN 12
1L 4] [ DELETE 11 THILE [l changs ] Aadition
HALE BERRY, J. KENNETH 12 NAME
st anoness | 9185-D SW 20 PL 3 STREET ADDRESS
CY-51-2P FT LAUDERDALE FL LATITY- 5T- 2P
TILE D [J orLete 21TTE U Change L] Addition
NAKE BERRY, VIVIEN V. 2.2 NAME
streer anoness | §135-D SW 20 PL 2.3 STREET ADDRESS
CITY-ST-71 FT LAUDERDALE FL 2. ACHTY-ST- AP
1L [ DELETE a1TME I Change ] Adgition
NAHE 32 NAME
STREET ABIRIESS 33 STREET ADDRESS
CIfY-1- 2P 34, CITY-ST-2P
TILE [T CeLETE 41 TILE L Change L] Addition
NAME 4,2 NAME
STREH ADDRESS 4.3 STREET ADDRESS
T - ST 2P 4.4 CHTY-ST-2IP
M U] DELETE 51 TILE ] Change ™ [ addition
haws 6.2 NAME
STHEE) ADDFESS 53 STAEET ADDRESS
CITY- §1- 21 5.4 GITY -57- 2P
s L] DECETE 6.1 TITLE [J Change L] Addition
NANE £.2 NAME
STREE] ADURESS 6.3 STREET ADDRESS
CITY-S7 2P 6.4 GITY-5T-7IP

SIGNATURE: __

14. 1 do hereby cerldy thal the infermation supplhed with this filing doas not quality for the exemption stated in Section 119.07(3)( ), Florida Statutes. | further certify that the
information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vam an officer or director of tha carporation or the receiver or trustae empowered 1o execute this reporl &% required by Chapter 607, Florica Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

TEIGNATURE AND TYPED O FAINTED NAME OF 5IG

QFRICER OR HRECTOR

.).—:J"—q';

Daylirte Phone 4

- Feb 21 1997 8:00am

CR2E034 (9/96)



