FILE NOW: FILING FEE AFTER MAY .o1 .8 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1998 Sooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97¢¢¢ B&193%

1. Corporalion Name

L, BERRY  TROKING, INC.

Principal Place of Business Mailing Address

A2 S.C. 19th Lane 0 O WATE W TS PACE

c C \ FL. 53990 3. Dale Incorpprated or Gualified
ape ~ora /2] 97

; .2. Principal Place of Business 2a. Mailing Address 4, FEI Number ¥ Applied For
. | 26] Las_"m 1191 2 Not Applicable
fte, Apt. #, 81C Suite, Apl. #. etc. "
Sulte. Ap P 5. Certificate of Status Dasired A $8'75 Add.mo"al
';J ;l Fae Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year intangibile
m E\ E‘ ;l Personal Property Tax due June 30. O ves u No

0. Name and Addrese of New Registered Agont

—ry

9. Name and Address of Current Reglstered Agent

81| Name

\"" . L. * %e (‘ ( \, B2| Straet Address (P.O. Box Number is Not Acceptable}
IQOZ. S.E, qu'\ L.Qf\e, 83
C.Qpe CO fa‘ FL’ 339 90 4| City FL B85

11, Pursuant to the pravisions of Secuons 607 0502 and 607 1508, Flonida Statutes, the abova-named £orporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, i he Stale of Flonda. Such change was authorized by the corporabon's board of direclors. | hereby accept the sppoiniment as regisiered

Zip Code

agent. | am lanihar with, and accepl he obligatons o, Section 607 0505, Florida Statules
SIGNATLURE L _
Sk dlure Typcet o prented noeas ol regedesech aoeen Dangd Bk $applcatile (NOTE Hugistered Agenl signa‘ure fequired when. reinstating) DATE p

12, OFFICERS AND DIRECTORS | [EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
e Director T oeere I 11TITLE O Crange T Additon | €
NAME H-L. B'({ 1.2 NAML 3
swEETADDRESS [ WOy D2 S@ :q thlan€ 13 SIREET ADDRESS ]
€Ty - 51 - 7P Coral FL 3 A9%0 146i7Y-§1-21P &
TNLE Pref-u' ead [T oeete 21 TMLE O change [T Adaition | ©
NAME “ L. Berr 2.2 NAME
STAFET ADORY 55 o .'b 2.3 STRFFT ADDRESS
Civy-51-2 &PC_SC{!J:I _____ FL 33990 240Iy-81-7P
THE T oecere 3VTITLE = O change [ Additian
NAME 32 NAME
STREET ADDALSS 3.3 STACET ADDRESS
oTY-51-2 34 CHTY-81-2P

. TLE T pecene 41TIME X Change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44L0Y-ST-2P
it L oetere S1TME [T Ghange [T Aduition
NAME 5 2 NAME p

" STREET ADDAESS S3SIRLTT ADDRESS Z_Z(_,
cuy-si-p - 54CITY-§1-71P
TILE O orieie 61 T0LE SO000246E B.Q"@e LT Addition
NAME B2 ~03/24/38- DIDSI--DE?
STHEET ADDRESS 63 STREET ADDRESS k150,00
coy-s1.20 | 64CIY-51-20

14, | hereby cortify thal the nformation supphed wily his filng does not guealify for he exemption stated in Section 118.07(3)1). Florida Statutes. | further certily that the information
indicated o Ihis annual reperl o suppletnenial annual reporbis true end accarate and thal my signature shall have the same legal effect as if made uncer oath; that | am an
officer or direcior of thc mr;m At o dhie receiver o trustee enpowered to execute his report as required by Chapter 607, Florida Slatutes: and that my name appears in

Block 12 or Block 13 f changed o on an attachmont wilh an address,
SIGNATURE: /L~ Z L 3]5{]
SIRNATIIAE s NDFIVEED MO DRIM"FD AME AE RIANIMA nl:nr:n nn nm:r'rnn iade N T




