SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 9/17/07; $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT acretl { State S t f St t
Seccalary of Sia coretlary o alc
1997 DIVISION OF CORPORATIONS
1. Corporation Name P960000991 02 (1 )
NEWBERRY FARMS INC. 7
Principal Place of Business Maiing Addross Il"llll‘ "I ’Iul |lm "m "m "mlllll ’Im "m “I"IH’I M' m}
1860 SOUTH MARION STREET 1900 SOUTH MARION STREET
LAKE GITY FL 32025 LAKE CITY FL 32025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/09/1996 ]
2. Principat Place of Business _2a. Mailing Address 4. FE’I Number Applied For
[21) 2] 59341736/ ore3i2. Not Applicable
l K, 2 ite, Apl. #, . . itic:
Sulle, Apt. #. el |, Dulle, Apt . ete 5. Cerlficate of Status Desired [ $8.75 Addiionar
'EI 27] Feo Requirsd
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;s—l 28 Trust Fund Cenlribution Added to Fees J
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year intangible
;I 25 29 ;(ﬂ Parsonal Properly Tax due June 30. Cves [MA'No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerod Ageni
HOWARD, CHRISTOPHER R 81| Name
1880 SOUTH MARION STREET 82| Sireet Address (P.0O. Box Number is Not Acceptablg)
LAKE CITY FL 32025
83
8a] Ciy ss‘ Zip Code
_ 12 FL |
11, Pursuani lo the provisions of Scclians 607.0502 and 607 1608, Florida Stalutes, K] orporaticn submits this statement for the purpose of changing Its registerod
office or registered agoni, or both, in tho State of Florida. Such change wafjaythass y lhc corpor 5 board of directars. | hereby accept tho appointment as registerod
agsnt. | am familiar with, and accept tho ebligations of, Section 607.0505, Statules.
SIGNATURE _ﬁ,_jllc);_ R A . .
Signature, typrod of printed name of registesed agont and Mle il applcatie NOTE: Rogislarad Agent signaturp requirea whon reinslati DATE
12, RS { 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D2 LT orier 1HTINE [l change T Addition
NAME s Nr' R L )dt—td?’)leo
OHRIS A/ 12 NAME
STREET ADDRY S /Z;ga 5 /14/)9/0/&' 13 SIREET ADDRESS
CiTY-ST-2P KECay, FL 3 2 025 14 CHTY 51 2P
e V/CC /J/eg S LAE AT I ] DELETE 21 I1LE Tl change [ Addilion
NAME CHRGTBPHNE R [1: AL 22 NAME
swseraooneds | 19FO S ’7’”*,’0’0 7 23 STREE) ADDRESS
GiTY- S1-21P L E (aﬂ /(C g2o2s 2 4CTY-§T- 7P
ME 4&4{5&7—9’{;{ [T oeLtiE 31WM1LE [J Change LT Addition
HAME O R ISYIPINCG & IV - /Eé.‘im 3.2 HAME
s s | JQEC G #N#IR DN 5 3.3 SIREET ADDRESS
ansrwe| | CoVKE CTPYE fE Feol s 34 CITY-S1. 2P
TITLE &Vfﬂﬂ&tc ﬂ/m RS DELETE 41TNLE [J Change ] Addition
NAME C’m (?Zfﬁvg e M@ 4.2 NAME
STREET ADDRE: 4.3 STRIEY ADDRESS
QITY- ST-21P _M/ﬁ - 41,7-/ FL e dd/F | aa0my-s1-p
TILE DELETE 5iTILE T change [T Acdition
NAME 52 NAME
STREET ADDRESS r/'—f 5.3 STREET ADDRESS
CITy-51-2IP 54 0ITY-51-2IP
e CJ DeLETE BATITLE " Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y- 2P 64 CiTY-ST-21P
14, | da hergby certify thal the Information supplied wilh this filing does nol qualily for the exemption slated in Saction 119.07(3)(i}, Florida Stalutes, | funther certily that the
information indicated on this annual report or supptemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oathk; that
I am an officar or director of thg corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address. 9{99{
IR AT IS Z,,. A ANVN t/)s bbbkt EoRUYY A4 £ e, 9 D) ,‘?A/ﬁ (a0 4 o Tt wiir VoV ViV 4

CR2EC34 (4/97)



