_
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) , APPROVEY

PROFIT iy FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra 8 Martham F“_ED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPOH/-»‘JIONS v 96 AUG 28 AM 10: | q

DOCUMENT #  P94000039689 (2) A o s
G. BERRY & ASSOCIATES, INC.

Principal Place of Busiress i Mailng Address 1 III‘III‘ "I III" I‘l" Ilm I'm II"I II’II lml ’I"I I"I’ ’I“l |||| IIII

11928 ATLIN DR 11928 ATLM DR
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number - Applied For
[21] 26] 59-3241830 Mot Appcabie
Suite, Apt. ¥, et Swie, Apl & etc
uite, Apt. ¥, etc B ule, Ap 5. Cerlifcats of Status Dos red 0 $8.75 Additianal
22 27| Fea Required
City & Stale | Ciy&Stals 6. Election Campaign Financing n $5.00 May Bo
r??l . 28] Trust Fund Contribution _Addedto Fees
2ip Coantry L ___ Country 8. This carparation has l:atilly for intangible tax under s 199 032
24 g] 2;] 30 Florida Statutes ] Yes [ No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name
2. CARLISLE, RONALD W
’ 273t S".VER STAR RD. B2} Street Address (PO Box Numrber is Not Acceptabla)
Y ORLANDO FL 32808 & —

85 I Zip Code

84| Ciy ) FL

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Florda Stalutes tha above-named corporation submits this slatement 1o the purpase of changing s reg stered
office or registerad agunt. or bioth, 11 the State of Florida Such change was aulhaned by the corporation's board of direclars | hereby accent the appaintment as registered
agent | amfamiiar with, and accept the obl.gations of, Secton 607 D305, Flonda Statutes.

SIGNATURE e e . e e e

SIgnatare typerl or prnted farie o ferpstered agect and bile 1 appl, atre (MOTE Regeiered Agenl signiere ra) nred when fea-fpng LAl
12. Cf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO FjFFICERS ANB DIRECTOHé IN 12 g
TITLE PD [ ] oecere [RRIIT °p EnFthings [ ] aduton | &
NAME BERRY, GINGER 12 NAME Bt Y, &y < v . g
seeTaooress | 11928 ATLIN DR 135theel aoohess | 4 76lo Peregine Aoenx e
CITY - 5T-2P ORLANDO FL 32837 14 CATY . 512 Oaerdd L FLv 9 - e
ILE SD L] bitee Z1TIE ¥ [T Trangs [T aditien |©
HAME HUGHES, JOHN W 22NAME
STREET ADDRESS 2731 SILVER STAR RD 2 3SIREET ADDAESS
CirY-$1-71P ORLANDO FL 32808-3935 2407y 170
TITLE L] oecete JETILE 20000 L9 Cl3pe
Navg 32 NAME -03/28./ 3601105011
STREET ADDRESS 335THEE | ADDRESS BEERATE, 00 sk, 00
CITy-81-2IP 34 GIY-51.2P
Y RRCEGE T U1 Crange [ [ Aotion
NAME 4 2NAME
STREET ADDAESS 4 3SIREET ADDRESS
CITY-ST-2P 440I1-8F- 79 )
TIILE [T oecere 51 TIILE [T change [_] Addrion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
iTY-ST- 7P 540Uy ST-21F aala } ]
TITLE D DELETE 61TT.E (' ‘b [’v l:l Crangs [j Addiinn
NAME 62 NAME
SYREET ADDAESS 63 STREET ADDAESS
oY -§1-2IP B4CHY - SI 7w ] ) ]
14. 1 do hereby ceshty that ine informatan suppied with this Bl ng is volunlarily furrsshed and does not qualty for the exemplon stated i Sectior 119 07(3)0k), flonda Stales |

further certify that the mformanon indicated on tnis annual report o supplementai annual report 1S true and accurate and that my S.gnature £na have the sarme legal effect as il
made under path, thal | am an oficer or director of the corparation or the receiver or frustee empowered 1o execuld this repodt as reduired Oy Chapler 617§ tonda Stattes, and

that my name appears in Biock 12 or Black 1340 changed, or or an atlachment with an address
SIGNATURE: . _ sld }"7{9 . HOT-325-2017
(1 cFruvie

SIGNATBRE ANG TYPED R

ME OF SToNfNb OFFICER OR DiRECTOR 77" T

i



