FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT ;r’: L FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B NMortham FILED
ANNUAL REPORT Secretary of State

1996 ¢ : DIVISION OF CORPORATIONS Mar 19, 1996 08:00 AM
DOCUMENT # P95000013235 (3) Secretary of State

O A G

W.A. BERTE, INC.

Principal Piace of Busingss Mailrg Adorerss
1717 MORNINGHIGH DR. 177117 MORNINGHIGH DR.
LUTZ FL 33539 LUTZ FL 33539
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Piace of Businoss 2a. Mailing Acdress 4. FEI Number Applied For
21] 26| 5 7-33/-0003 Nat Applcable
. Sure, Apl. #, etc ki Suito, Apt. ¥, els. 8, Ceificate of Status Desired O $875 Adc!itional
Fﬁ] z7i Fee Reguired
City & State City & Slale 6. Election Campaig!n F\.nancmg O $5.00 Mmay Be
E‘ a Trust Fund Contribution Added to Fees
P Country | 7p . L Country 8. his corporation has liabilty for inlangible tax under s 199.032,
m ?35- l{ q E‘ 25;] }'g g S-L(q 30] Florida Statutes [ ves OWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /? o -
erte  (dlligan 4.
BERTE; mu-im A 82| Street Address (P.Q. Box Numiber is Not Azceptable)
17717 NORINGHIGH DR. 17272472 _170rw IM?A‘:}QJ; 2.
LUTZ FL @8 u
84| City 85| 4ip Code
Lut=z FL | | 3zsvs

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, and agcgn) tha obhgalions of, Sgeton 607.0505, Flonda Statutes

SIGNATURE A RASARAA _ L e B . . -
Sgnarure. typed tr prictod larm ol Rgietersrd @0ct dod Wis il gy Sable red Aogranil Sgnatune e ared wher Fe istateyg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ D=LETE LATIE [ change  [] Addition
NeME BERTE, WILLIAM A 12Nt
sreeraooiess | 17717 MORNINGHIGH DR. + 3STREFT ADDRESS
CHY-S1-2Ip LUTZ FL83599 3 3‘5‘46[ 14CIY ST 2IF
TITLE [] DELEIE 2 1 IE [] Change  [] Addiion
NAME 22 HAME
STREET ADDRESS 23 STREET AO0RESS
LITY-ST-2IF i 240ITY SI-21F
TNLE [ DELETE 3ATME [ Change ] Additon
NAME 32 NAMF
STREEN ADDRESS 373 STREET ADORESS
CHTY-§1- 2P 34C0IY-51-71P )
TITE [JDELETE 4 1 TITLF [ Change  [[] Addition
NANE 47 NAME
STREET ADTRESS 43 STREET ADDAESS
CITY-51-2IF ] LAQTY-§T-219
TIrLE [ DELETE 5 1TIE [] Crange [ Addition
hAME 57 NAME
STRFET ADDRESS 5 3 STREE ) ADLRESS
CIY-SI-ZP _ ~ 540177 -S1 P
TITLE [] DELETE € 1 TILF [ Cnange  [] Adgtion
NAME &2 NAME
STRELT ADORESS £3 STREET ADDRESS
CITY-SI-2F BACITT-5 -

14, | do hereby certify that the information supplied with this fting is voluntarily furnished and does not gualfy for the exemiplion stated in Section 119.07(3)K), Florida Statutes, | further
cerlity that the information indicated on this annual report o supplernental annual repon is true and accurate and that my signature shali have the same legal etfect as if made under
oath: that | am an officer or director of the corporation o The receiver or trustec empowered 10 execute this report as rejuired by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachiment with an address

SIGNATURE: fodlons. Facuse—
S| P& E AND T“X'ED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatss Do e Prsne #

CR2E034 (12/95)




