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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR|DA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # | 98692

1. Corporation Name

BERRYHILL, HOFFMAN & COMPANY, P.A.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90050 Q15 *H++158.75

Mailing Address

107 NE 1ST AVE
OCALA FL 32670-3651

Principal Place of Business

107 NE 15T AVE
OCALA FL 32670-3661

llIIHIIIIlIIl\IHIUII\lﬂIlHIHIIIIIIVIIIN|1Il||7|!l||lli|!||ll|||

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

:

N

_09/06/19%0
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
g 2 50-3023092 ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
P AP 5. Certifcate of Stalus Desired X §8.75 Add_ltlonal
27 ! Fea:Required

22]
City & Siate

2]

City & State

F’I

$5.00 May Be

6. Election Campaign Funanclng ' N
Added to Fees

Trust Fund Contribution

Zip Country Zip

24] [2s]

5]

Country

8. This corporation owes the current year Intangible

ONo~

Personal Property Tax. Yes

9. Name and Address.of. cUrrant Registered Agent

10. Name and Address of New Registerad Agent

107 NE 1ST AVE "
OCALA FL 32670

R LT e abe -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

L Zip Code

FL|

p——

\Pursuant o the provns:ons of Sections 607.0502 and §07.1508, Florlda Statules the above-named corporation submits this statement for the purpese of changing its registered
“ "office or registered agent, or both, in the State of Flgrida. Such Shangée was authorized by the corporation’ s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes.

officer or director of the corpotlon or e receiver or trug

indicated on:this annuat report or supplemental annual repe
Block 12 or'Block 13 if-ehg i

. SIGNATURE:

b SIGNATURE AND TYPED GR PRINTED NAMEJOF SDGNIN OFFICER OR DIRECTOR

SIGNATURE . .
Sighature, typed of phinted haina of registered agant and fitle 1| apphcable, [NOTE: Regisiered Agent signature required when reinstating} z <= - ; DATE
12, . QFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TME By [JChange  [] Addition
NAME BERRYHILL, MICHAEL W 1ZNAME .
sweeranpress| 107 NE 18T AVE 13 STREET ADDRESS .
CITY-ST.2P QCALA FL 14 CITY-§T-2P
TTLE ST [ DELETE 21 1ITLE [Change [ Addiion
NAME HOFFMAN, DAVID M 22NAME
sweetaporess| 107 NE 1ST AVE 23 STREET ADDRESS
CITY-ST-ZP QCALAFL 2.4 CITY-ST-ZP
. Vo [] DELETE 3.1 TNE [OChange  [] Additior
E; ‘CRABB SUSAN D A 32 NANE
STREET ADDRESS 07, NE 18T AVE ' 33 STREETADDRESS Lo
avsrze | QCALAFL 34.CITY-ST-2P i : - :
TME . - ) DELETE 417TME ’ * '[]Changs -, :[]Additiar
NAME . oo e - 4.2 NAME
STREETADDRESS]: . N 43 STREET ADDRESS
CITY-5T-2IP T 44 CITY-ST-ZP
TILE - : G PO AN S I DELETE 54 TITLE [ClChange [ Additioi
NAME R o 5.2 NAME N ’
STREETADDRESS| 5.3 STREET ADDRESS
CTY. ST.2P v . ) 54 CITY-ST-ZP e .
TILE TR : [ DELETE 6.1 TITLE [JcChange [ Additio
NAME ] 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY. ST-2IP - B4 CITY-ST-ZP
14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an addregs, with all other like empowered.

LR E/BZ/QUMIChTel W. Berryhlll !‘351\ &MQ‘

awme Phone #

L



