FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000013235 (3)

. Corporation Narme

W.A. BERTE, INC.

Principal Place of Business

17717 MORNINGHIGH DR,

Mailing Address
17717 MORNINGHIGH DR.

FILED
May 01 1997 8:00am
Secretary of State

M

RSN

LUTZ FL 33548 LUTZ FL 33548551
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
A 02/15/1995 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Appliad Far
@ e ;g} 59\3310@3 Mot Applicabta
Suite. Apt # olG Suito, Apt. #, etc. o . $8.75 Additional
F;z ~~~~~~~ 77_[ 5. Cerlificate of Status Desired ] Fee Roquired
City & Statc | City & Slate 8. Election Campaign Financing $5.00 may Bo
E - 2—;] Trugt Fund Contribution Added 1o Fees

) p T " Country Zip Country
3& 25 261 [30]

8. This corporation has Jiability for intangible tax under s, 199.032,
Fiorida Statutes COves [ho

agent | am famibar with, and accept the obligations of, Section 6070505, Florida Statutes,
SIGHATURE .

9. _Name end Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BERTE, WILLIAM A 6] Name
17717 NOR‘NGHM DR. 82| Street Addrass (P.O. Box Number is Not Acceptahle)
LUTZ FL 33549 B
83
84{ City FL las Zip Code
[ 912 Pursuant 1o the provisions of Sectons 6070602 and 607, 1508, Florida Statutes, the above-named corporalion submits This statement for the purpose of changing ts registered

olfice or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of dlrectors | hereby sccept the appointment as registered

Grgriatre typed co v nanw of regrlored agerd ard W10 | appicabs. (NOTE Regislered Agent signature renurad when relnstaling] DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
Fme | D [T DECETE 11 TIILE [ Change~ [J Addition | &5
NaME BERTE, WILLIAM A 12 NAME §
smcanoiess | 17717 MORNINGHIGH DR 13 STREET ADDRESS o
iy sz LUTZ FL 14cny.st-ze &
KT [T oELeTe 21 TILE [T Change ] Addition |O
HAME 22 NAME
STRIET ADIRESS 23 STREET ADDRESS
CHY-8T-2I1 2. 4 CITY-ST-2IP .
BT [T oeiEw 31TILE [T Change L] Addition
NAME 3.2 NAME
STREFT AZDRESS 3.3 STREET ADORESS
| grvstae | 34.001Y-S1-2P
mE TToeee 41TMLE L1 Crange ] Addiiion
NAMAE 4.2 NAME
STREEY ADDRFSS 4.3 STREET ADDRESS
Cny-st-zie 4.4 CITY-8T-21P
mE LT oFLETE 51TIE T-T Crange L) Addition
NAME 5.2 NAME
SIREE) ADDRESS 5.3 STREET ADDRESS
CHY- S‘ e 54 CITY-ST-21P
TR L T DELETE 51 TLE [JCharge L] Addition
NAME 6.2 NAME
STAFE T AODRESS 6.3 STREFT ADDRESS
CITy. St-ZiF G4 CNY-ST-21P

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

MND TYPED OR PRINFED NANE OF

14. t do herchy cerlily thal the informalion suppliod with this filing does not qualfy for the exemption staied in Saction 119.07(3)(), Florida Statutes. | further certity that the
informatan mdicated on this annual rapor or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an o'ficer o director of #o corporation or (he recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

WYMO



