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

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . OO am
CORPORATION ~ AFRN IS Sandra B. Mortham :
M ean | NG Socay o e Secretary of State
i 1998 S DIVISION OF CORPORATIONS
! :
% 4. Corporalion Name L92075 (5)
¢ BERRYLAKE, INC.
B
3; Principal Place of Busingss Mailing Address
| eorcoms  Str Below Lo R o
] oS us DO NOT WRITE IN THIS SPACE
‘* 3. Date Incorporated or Qualified
: 2. Principal Place of Business [ 28. Mailing Address a, FEI Number Appliad For
. B -~ Box 3¥S ] RE. (8. Aoy 3ES0 593229427 ot Applicabts
; ita, Apt #, otc. Suite, Apl. #, elc. $8.75 Addiional
i - ificate of i y
f —2—_;] §. Certificate of Status Desired 8/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . O B y Be
28' ﬂ K | A Q |. &‘y‘é‘ f/ﬂ_&i‘dﬂ'_ ;I LQKE c .'fy FLoﬂl.dﬂ Trust Fund Contribution O Added to Fees
a 2ip ountry Ip i Country 8, This corporation owes or has paid the currani year Intangible
‘ m 3&0 2 ‘}‘ 25 Q 3 A 29 ;3 &oa \! 30 u S A' . Parsonat Property Tax due June 30. |KYes [ no
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
ALFREY, MILDRED JEAN #1[ Name
- ]
t m R‘b' '5 ﬁ ‘ a gs o B2] Streel Address (P.O. Box Number is Not Acceptable)
r LAKE CITY FL 82035 3 20 & ¢
i 83
2
4
: 84| Cuy FL as] Zip Code
11. Pursuant to the provisions of Sections GOV .0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; agent. § am familiar with. and accept the cbligalions of, Section 607.0505, Florida Statutes.
i | SIGNATURE
i Signaturs, typed o ponlad nama of segistered agent aad o if appkcable (NOTE: Registared Agent signaturé faquired whan reinstating) DATE
, 42, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TME UP L] DeLETe 1ATIRE [J Change” ] Addition
N ALFREY, NOHVN.& +e.15-8 gs 12 NAME
o | smebranoness | RTEBOXG4 19 -00K3¥ 50 13STREET ADDRESS
v Lemr-si-ze LAKECITY FL 3 2.0 4 14 CITY-5T-2IP
boome ST T Y eLeTe 21TMLE [ change LT Adaition
N ALFREY, MILDRED JEAN 69" 3¢so 2.2 NAMEE
| sreeraooness | FTR-0BOKA LG | S- 23 stRe AODRESS
v | omy.srae LAKE CITY FL 3 3.0 3.4 2.4CTY-ST-2P
r TILE T ceLere 311ME [T change ] Addition
.t HAME 3.2 NAME
B STREET ADDRESS 33 STREFT ADDRESS
¥ | ovste 34, CITY-ST-2IP
TIMLE LT DELETE 41TITLE [ X change T3 Addition
NME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Criy-S§T-2IP 44 CIFY-ST-2IP
TE LJ DELeETE 5ETILE [J change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CirY-S1-7iP 54 CITY-ST-2IP
TILE CJ DeLere 6.1 TITLE L Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACTY-ST-21P
14. | hereby cermg that the information supplied with this hling does not qualify for the exemﬁlion stated in Saction 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officar or diractar of the corporation or 1ho receivar or trustee empewpred 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock {3 if chmpgod. or on ag altachment with a
SIGNATURE:- by Noadal %2 ALEREV [t L1398 Bou)T 52028

CR2E034 (10/97)



