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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOrE:ICCgE:fa(?;):POTRiTIONS Secretary Of State

OCUMENT # K85526 (7)

. Corporation Name

BERRYMAN ENTERPRISES, INC.

00 O

Principal Place of Business Mailing Address
7406 MAIN ST, 7406 MAIN 8T,
JACKSONVILLE FL 32208 JACKSONVILLE Ft 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
n ;g] 59-2047643 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, slc. i
r—-l P P 5. Coeriificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fe& Required
City & State | . Cily & State 8. Elaclion Campaign Financing $5.00 may Bo
EI 28' Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cutrent year Intangible
24 25 2—9] 30 Personal Property Tax dua June 30. E] Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERRYMAN, KEITH L. 1] Namo
119 SCHOONER KEY PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL asT Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was aulhorized by the corporalion's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Secon 607 0505, Florida Statutes.
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SIGNATURE - _
Stgnature. typod o printed nare of registated agent and e if applcable {NOTE - Registerad Agsnl signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) T DELETE 11 T0LE [l change  LJ Addition
NAME BERRYMAN, KEITH L. 1.2 NAME
smecrappaess | 581 VERA DR, 1.3 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 14CITY-ST-2IP
TIE W L7 vecere 21TITLE O change  [] Addition
NAME BERRYMAN, JOSEPH D. 22 NAME
smeeraorsss | 349 VERA DR, 23 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 2 AGITY-§1-2P
TITLE T oeLete 31TILE [T change [ Addition
NAME 3.2 KAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CiTY-ST- 2P ‘ 34.CITY-5T-21P
TIE 7 peLere FRRA [J change  [_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-5T- 1P 44 CITY-ST-2IP
e U oeere 51TMLE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIP
TITLE T DELETE 6.1 TITLE T €hange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 7P

14. | hareby cerlity that tho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplomontal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
oHicer or director of the corggration or tho receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chagfod, of on an atl t with an address.

7 <p Py T Lo Ny, &7

COR;;Fg%rl¥ on % R> FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CRZE034 (10/97}




