3

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

PROFIT
CORPORATION ,
ANNUAL REPORT i ,] Secretary of State

1997 ’ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L08129 (3)
BERRETTINI HAY CO.

N BT R AR A

Principal Piace of Business Mailing Address
% ANGELO BERRETTINI % ANGELO BERRETTINI
4255 W HWY 40 4255 W HWY 40
OCALA FL 32675 OCALA FL 34482:8503
3. Date Incorporated or Qualfied | 3a, Date of Last Repor
2. Prncipal Place of Business _2; Mailing Address 4. FE{ Number Applied For
EL_ o 26] 59'2%2623 Not Applicable
Suite, Apl #. et Suite, Apl. 4, elc, ;
j o pea TR 5. Cenificate of Status Desired ] $8.75 Adtonal
22 27| Fes Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 may Bo
;ﬂ I Ei Trust Fund Contribution Added to Fees
| Zip | Country | Zn Country 8. This corporation has liability fqr intangible tax under s. 199.032,
24 25 20! ;EI Florida Statutes 0ﬁj‘?’as [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERRETTINI, ANGELO 1] Name
4255 W HWY 40 B2| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 32675
B3
B4( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, in the State of Flanda_ Such change was autnorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ar lamiliar with, and nceept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE
Sl aha ) bipesd e a2 §ame oF fegeiterad age titie ot npphcablo (HOIE: Registersd Agant signature requiced when reinstaling) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ' [T DELFTE 11 TILE [Jtrange [ Additon
NAKIE BERRETTINI, ANGELO 1.2 NAME
siaeer aooness | 4255 W HWY 40 1.3 STREET ADDRESS
CHY-ST-2.0 Ocm FL 1.4 CITY - §T- 21P
THLE ] DELETE 21 TITLE O3 change [ Addition
NAME 22 NAME
STREET ADVIRLSS 23 STREET ADDRESS

- 2 4 CITY-ST- 219
TILE T oeLETE 31 TILE [ J Change [T Addition
HAME 3.2 NAME
STREET ADIRESS 3.3 STREEY ADDRESS
Ciiy-51-2IF o 34 CITY-ST-2P
TLE [T oeLETE 41TIE [T Change ] Adaition
Nk 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OnY-ST-BF 44 CiTY-§T-21P
TLE [T DELETE 51TILE [JChange [ Addition
HAME 52 NAME
STRIET ADIRESS 53 STREET ADDRESS
Gliy-51-2iF ) 54 (ITY-§1- 7P
TtE [T oeceTe 6.1 TILE LI change  [.J Addition
NAME B2 KAME
STREET ADDRESS 6.4 STAEET ADDRESS
Y- S1- 2P 6.4 CITY-57- 2P
14. | do hereby cerddy that the information supplies with Wnis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

inforration inchcated on nis annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
e an officer or director of the cororation ar the receiver of ruslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an attachmg an address. 35—
SIGNATURE: Z2-3-97 (G29-14Y7
Dute Davliene Prore #

R e Feb 11 1997 8:00am

CR2E034 (9/96)



