ALl

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

CQRPF?CSJ::‘I-'ION ‘ r ‘ FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # L08129 (3)

1. Corporation Name

BERRETTINI HAY CO.

RO O A

Principal Place of Business Mailing Addrass
% ANGELO BERRETTIN % ANGELO BERRETTINI
4255 W HWY & 4255 W HWY 40
OCALA FL 32675 OCALA FL 32676 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbear Applied For
[21] 26] 592062623 Not Applicable
Suite. Apl #, etc. Suite, Apt. ¥, olc. . it
ne- Ap ¢ vie Ap o 5. Certificate of Status Desired [ $B 75 Additional
;‘ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;‘ Personal Properly Tax due June 30. IE'V!S O no
9. Namw and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
BERRETTINI, ANGELO B3] Name
4255 W HWY 40 2] Swoot Address (P.0. Box Number is Not Accepiabia)
OCALA FL 32675
82
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the Bbova-named corporation submiis this statement for the purggse of changing its registered
office or registerad ageri, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reQiskated Agent and tile i apphicabic (NOTE: Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 1 DELETE 11TME [T change [T Addition
NAME BERRETTINI, ANGELO 1.2 NAME
sTreeT ApDRess | 4255 W HWY 40 13 STREET ADDRESS
CATY-5T-2 QCALA FL 1ACITY-ST-2P
LE L] oecere 21TNLE [JChange ] Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2. 4CATY-5T-21P - -
e [J oeLene 317MLE 3 Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 7P 34 CITY-ST-ZIP
TME | mEER A1TTLE OO Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-ST- 2P
me T oecere 5.1 TILE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDAESS
CITY - 5T- 2P 5.4 CITY-ST-21P
ILE [T oteete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-$T-2IP

14. 1 hereby certify that the Information supptied with this filing doos nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or ruslee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an atlachment with an address.
CICNATIIRE- j}, Y 2 B 37 e gy TR TIE R eSS 2L L B aepe s =

CR2E034 {(10/97)



