Lt RS

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
fy Sacrelary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

BERLEY MATE U.S.A, INC.

0067445 (2)

Principal Place of Business

513 104TH AVE N
NAPLES FL 34108

" Malling Address

513 14TH AVE N
NAPLES FL 04100-3226

2a, Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

RGN BE

3. Date Incorporated ot Qualified

08/12/1996

3a. Date of Last Reporl

4. FEI Number

2. Principal Place of Businoss

Appliod For |

1] 26] 650690037

Nol Applicable

Sulte, Apt. #, etc. Suite, Apl. #, etc. 7

5. Gerlificate of Status Desired

$8.75 Additionat

Feae Required

R |

=] 5

City & State | Ciy&Stato B. Elsction Campaign Financing $5.00 May Be
z;l Trust Fund Contribution __Added to Fees
Zip | __ Country Zip | Country 8. This corporalion has liability for inlangitle tax under s, 199.032,
2;] ?9| 30] Florida Statutes ﬂ Yes D Ne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
KANTAINIS, CHRISTIAN 81) Name
513 104]“ AVE N B2| Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34108
a3
B4| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this staterment for the purpoase of changing ils regisiered
office or registered agent, or bath, in the Stale of Florida. Such change was authornized by the corporation’s board of dircctors. § hereby accept the appeintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnataro. typed v printod Hame of regsiered Rgent ed e fappicasle  (NOTE Hogistared Agerl & gnatirg requited when e nstatog] G

information indicaled on this annual reporl or supplernenlal annual reperl is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diroclor of the corporalion of he receiver o Uuslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an,allachment wilh an address.

et wrema oS T g

P « 7 S ﬁlﬂ,?\.s . . _it.’__,.n:. ((“-..Bn'hi“l'\‘l,ur.‘ ‘M‘lq—h.'.\:q-\ oAt iy {Q.Ll.‘l\ ray oies

12, CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TLE VST [T brieTe R0 T [T crange [ Addtion %
NAME KANTNN'S. CHR'S“AN 1.2 NAME §
streer aponess | 513 104TH AVE N 13 SIRELT ANDRESS [
onv-sr-ze | NAPLES FL 34108 140TY-51-7P g
TMLE D IR 211ME [dchenge [ Addtion |O
NAME KANTAINIS, GERALDINE 27 NAME

sraeer aooress | 513 1O4TH AVE N 23 STRFET ADDRESS

CIFY-ST-2iP NAPLES FL 34108 2 4CNY-51-71P

TNLE D TJ perett 3L [ change [T Addition
NAME KANTAINIS, CHRISTIAN 32 NAME

steet anbaess | 513 104TH AVE N 43 STREFT ADDRESS

crv-si-ze | NAPLES FL 34108 34.CY-§1- 2P

wme T DELETE PRRTIN [T cnange [ Addition
HAME 4 2HAME

STREEY ADDRESS 43 STREF ADDRESS

CiY-ST-2p 44 CITY-§T- 719

TMLE T DiLeTE 51TILE [ Change T Addilion
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2P 5.4 CITY-5T-21P

TNLE [ otLeit 61 TI1LE [dchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-21p 64 CITY-5T-2P -

14, | do hereby ¢eriity 1hat the infarmalion supplicd with this fling does not qualify for the exemption staled in Scction 119.07(3)(), Florida Statutes. | further certify that the




