PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000094525 (9)

BERRY'S TOOL & DIE, INC.

Principal Place of Businoss

14805 4STH STREET, UNIT 7
CLEARWATER FI 34522

Mailing Address

14605 49TH STREET. UNIT 7
CLEARWATER FL 34622

FILED
Apr 28 1998 8:00am
Secretary of State

LRI

DO NOT WRITE IN THIS SPACE

A

24] 28]

28] 30]

3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26) 59-3349370 Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, etc. . i
Ao P §. Certificate of Status Desired a $8 75 Additional
’;I ;ﬂ Fee Required
City & Siate | CiyaState 8. Eloction Campaign Financing $5.00 may Bo
(23] 26| Trust Fund Centribution Added to Foes
Zip Country Zp Country 8. This corporation owes of has paid 1he current year Intangible

Parsonal Proparty Tax due June 30. [ ves [ No

10, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable}

2 9. Name snd Address of Current Registered Agent
BERRY, JUDITH 81 Name
14805 49TH ST. N. 82
UNIT 7
CLEARWTER FL 34622 83
84; City

85| Zip Code

FL

11, Pursuant to the provisions

of Sectiens 607 0502 and G07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change wasg authorizad by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accapt the obhgations of, Section 607 0505, Florida Statutes.

indicated on this annual report or supplemenlal annual repor s frue and accurate and § ]
officer or director of the corporation or the receiver or trusies ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

cICNATHRE-C W ti 7l A L

[ s TP U S R M~ S

SIGNATURE I
Signatwe typed or pralnd nanw of rugistedsd agent and W if applcable (NOTE Registared Agent signature required when reinstaling) DATE
12. QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD T oELere 11 TIeE T Change [ Aadition
KAME BERRY, JUDITH A 1.2 NAME
sreeTaporess | 14605 49TH STREET, UNIT 7 1.3 STREET ADDRESS
cITy-S1-2Ip CLEARWATER FL 34622 1.4 OATY-5T- 2P
TIME [3]] [ DELETE 21 TITLE [J change [T Addition
NAME BERRY, THOMAS R 2.2 NAME
seeTADoress | 14605 49TH STREET, UNIT 7 2.3 STREET ADDRESS
CITY-51- 29 CLEARWATER FL 34822 2 4 CITY-S51-2IP
THLE [J DeceEre 31TIRE [ JcChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-2IP
TITLE T DeLETE 4ATITLE [T change [ Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP AACITY-ST-2IP
TITLE [J DELETE 51TILE [J change LI Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eTY-ST-2P 54 CITY-ST-2IF
TITLE O oecere 5.1 TIILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P A CITY-S1-7IP
14. | haregby certi

that the information suppliod with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same lagal eifect as if made under oath; that | am an

Li-1.Gf g13-53- poGO

CR2E034 (10/97)



