SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DOCUMENT # P82000003966 (8)

THE MULBERRY BUSH, INC.

Principal Place of Business Mailing Acldress

FILED
Aug 18 1997 8:00am
Secretary of State

A OO

11333 SW 10TH LN 11333 SW 10TH LANE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
ys us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dats of Last Report
11/12/1992 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e8] 59-3150328 tot Applicable

Suite, Apt. #, etc. Suite, Apt #, otc.

0J $8.75 Additional

5. Certificate of Status Desired

22 ;] Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribuion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m :2;' m Parsonal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
NESMITH, KIM 81| -Name
8207 sw 43RD PL B2( Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL :
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agan, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accepl the obtigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, iypad or prinled nama ol registered Bgonlm\ il apphicable, [NOTE: Registered Agent signature required when reinstating} DATE

12, N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Yy
THLE o [T orLete 1ATILE Clchange LT Addivon | 5
HAME NESMITH, KIMBERLY R 12 NAME ' g
STREET ADDRESS 8207 SW 43RD PL 14 STREET ADDRESS iy
CITY-S7-2P GAINESVILLE FL 32608 14.00Y-S1-2P &
e ww ) DELETE 21TMLE [ change T Addition 1€
NAME . SNYDER, JANE B- 22 NAME

STREET ADDRESS 1207 sw 1‘2TH STREET 23 STREEY ADDRESS

CITY-57-21P MNESV"'LE FL 2 4 ({1Y-51-2IP

TITLE ¥ [ DELETE 31 TILE [Tchange ] Addition
NAME CROUSHORE, CYNTHIA 22 NAME

STREET ADDRESS 11333 SW 10TH LANE 3.3 STREET ADDRESS

Ciry-ST-2ip QA'NESWU-E FL 34.CITY-ST-2IP

TMLE T TJ DELERE 41 TITLE [ Change ] addition
NAME LOWERY, MARLENE e

sweraponess | 9111 NW S8TH BLVD 4.3 STREET ADDRESS

CiTY-$T-21P GAINESVILLE FL 44CITY-ST-2IP

e {Toeiere S1TNLE T3 Change L Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2iP 54 CITY-5T-21P
CTMLE oeee 61 TITLE [T change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 5.4 CITY-$T-2IP

ith this 1iling does not qualify for the exemption stated in Saction 119,07(3)()), Florida Statutes. | further certify that the

14, | do hereby certify thal the inlorngom"pp!ueﬁ
n

Information indicated on this an
| arm an officer or director of the corp

appoars in Block 12 or Block 13 iLatfa ged or on an altachment with an address.

eport or sufiplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tion g tha receiver or trustee smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

YT G =X

VA b ")



