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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIVSON OF CORFORATIONS Secretary of State

DOCUMENT # P95000080181 (7)
BERRY'S WHOLESALE FLORAL, INC.

O 0

Principal Place of Busingss Mailing Address
8131 ANDERSON RD. 6131 ANDERSON RD
K K
TAMPA FL 33604 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-3335029 Not Applicable
Suite, Ap! ¥, elc Sulle, Apt #, atc it
d P 5. Certificale of Status Desired 1 $8'75 Additional
E] ;1 Fea Required
City & State | Ciy&Sate 6. Eleclion Campaign Financing $5.00 May Be
m 28 Trust Fund Ceniribution Added to Feas
Zip | Counlry Zp Country 8. This corporation owes or has paid the current year Inlangible
;l 2;] ;l ;I Personal Property Tax due June 30. s [nNe
9, Name and Address of Current Raglstered Agent 1(. Name and Address of New Registered Agent
81| Name
BERRY, PAUL
6131 ANDERSOH RD 82| Strest Address (P.O. Box Number is Not Acceplable)
#K -
TAMPA FL 33834
84| City FL ssl Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registorad agond, or both, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am famdiar with, and accept the obkgations of, Section 607.0505, Flonda Statutes.

StIGNATURE ____ . - _ — .. .
Signatise. typo of pratod Rars of tegealensc agent anid Tie i applizatie {NOTt Registarod Aganl signalure required when resnstating) DATE

12, ﬁ(ﬁ)rr ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T peeeme 1ATILE [T change [T Addition

NAME BERRY, PAUL 1.2 NAME

sreeraponess | @131 ANDERSON RD., #K 1.3 STREET ADDRESS

CITY-51-2IP TAMPA FL o N +4CITY-S1-2F ]

e T oFLeTe 21TMLE T T cChange ] Additin

NAME 2 7 NAME

STREET ADDAESS 2 3 STREET ADDRESS

CitY-ST1-21p 2 4CNY-5T-2P

TRLE [ peieTt 3TTLE LT cnange LT Addition

RAME 32 NAME

STREET ADDRESS 3.3 STAEEY ADDAESS

CIvY-SY- 21 34.CHTY-ST-2P

TILE I DELETE R [T change [T Aduition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY -ST-2IP

TITLE T T DeLene 51TIILE [3 change [ Addition

NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST- 2P

E [T OkLETE 6.1 TITLE TJchange [T Adrion

RAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-2Pp 64 CITY-ST-2IP

14. | heraby cerhfg that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemontal annual report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or droctar of tho corporatiop or tho recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change  with an agdress,
SIGNATURE: V//f/?ﬁ &3 - LY - FFs

CR2E034 (10/97)



