FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00 FILED

BRORT
CORPORATION

ANNUAL REPORT

| 1997

POCUMENT # P9B000026130 (0)

. Corperabon Narne

BERRY PATCH ENTERPRISES, INC.

TPrincpal Place of Basnoss T Mading Address l lII‘Im "I "“I m" ||"| Ilm ““I Iml “III ||||| Hm um Ilu ml

301 WEST 8TH AVENUE POST OFFICE BOX 932
HAVANA FL 32533 HAVANA FL 323330002

Sandra B. Mortham

soumavite Secretary of State

DIVISION OF CORPOR,

3. Date Incorporated or Qualitiog 3a. Dale of Last Repart

03/25/1996

‘2 meupd\ Place of Bugsines. [ 2 ddre 4. FE| Number Appliad For
o 1T b R B Bevaz 2 595378730 e

Suite, Apt #, etc \ D $8.75 Additional

uﬁ Q)I g H_ r l - 5. Carliicata of Status Desired
22 2j \I Y\_D( 271 Fee Required

State_, . Clly|a Stata ¢ 8. Elaction Campalgh Financing $5.00 May Bo
23 ‘é) 2333 z8| H‘M & ‘ Trust Fund Contribution O Added to Fees

p - ‘ nr mry 8. This corparation has liability for intangible tax under s. 199,032,
2_4] bg]&c!g% 20] QZ 2};; )——I M&J‘/v Florica Statutes [Oves Mo

9 Name and Address of Current Registered Agent 10 Name and Address of New Registerad Agent

senmr JOEL R B[ Narg
301 WEST 9TH AVENUE 82 &restﬁfjs (Zq Box Number is Not Acceplable)
HAVANA FL 32839 N L

B4{ City 85| Zip Code
Fl FL

' and 6071508, Fionda Statutes, the above named corpamt’ﬁn submits this statement for the purpose of changing its registered
of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistared

ations of, Soction 607.0505, Florida Statutes,
Yf-15 47

[0, Pursuant o they prowssions o
aflce or regstored agent
agent 1 ani fanpr wilth, &

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)

{NOTE: Regislered Agant signature recured whan reinstating) DATE

12 B 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOHS IN 12
e T ofiers 11 TITLE [T change L] Addition
Hat 5 l.@c. A Ve}(\f ‘-'\ 12 NAME
sk aonmess | VA - 1.3 STREET ADDRESS

Lomsae | HAdane.  F1 32333 1ACITY-S1- 2 _
TiiLe \D\ an B 138 iy [ ToeEre 25TMLE [T change [T Addition
NS ‘D r? s t%)u«i" 22 NAME
SIRFE1 AN S5 A 23 STREET ADDRESS
ey £ F\’f—\ U A V\Q.,- T’ i 32 % ? 2 2 4CITY-ST-2IP
e T T FLETE 1 TITLE 7 T T Change - [ Addition
HANE 32 HAME ‘ o
St | AR 0 3.3 STREET ADDRESS

F:[r) T 34.CITY-S1-2IP
T [T oeLete 41 TIE [T Crange ] Addition
AV 4.2 NAME
STHEET ATIDRESS 43 SIREET ADORESS |
CY-S1 4 A CITY-5T-2P

ﬁf{"““ T e e T B LR TE 1ML T Change L] Addition
HAH 5.2 NAME
SIRELT AT 53 STREET ADDHESS

L (L A 6.4 Civy-SJ- 7P
T | [Torere 6.1 TIILE T Change LT Addilion
HAME 6.2 NAME
e | ADDRE 55 £:3 STREET ADDAESS
oy s ar 64 ITY-ST- 2P

|14, T e Tereby corbly that th information supphied with this Tiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
mfr-nnrxmm indicaled on this annual repart o supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Farm an o'licer or grector of theancaiver or frustee empowered 10 executa this report &5 required by Chapter 807. Florida Stalutes; and that my nama

cegrs i1 Block 12 o 130 n atlachmani with an address.

—

SIONATUHE AND TVPED OR PRINTED NAWE OF SIONING DFFICER OR DIRECTOR Crate Caytir: Prone #

URE: J/ /e AT (i1 Nk L o _ (597 F0Y-534- Z?ZJ




