e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata

BIVISION OF CORPORATIONS

POG

UMENT # P97000011578 (6)

Corporahon Name

FILED
Feb 04 1998 8:00am
Secretary of State

26]

BERI AND SONS, INC.

Principal Place of Business Mailing Addross "II""“'I Ilm I"I’l'mnm ||"”|m "II’ “"mm Ilm I'N 'I”
1080 STATE STREET UNIT 12 1080 STATE STREET UNIT 12

SANFORD FL 32173 SANFORD FL 32773

DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
02/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

$9~ 34103 Y Y Not Applicablo

21
Suite, Apt. #, atc. #"‘b _ Suite, Apt. 4, ele. ) ) $B.75 additional
;ﬂ a ’a' &‘MNM bﬂﬂ/‘ 27J 19 v OgAND be “ ILV 5. Certificate of Status Desired 1 Fee Required
C'W & Slale | City & State . Election Campaign Financing $5.00 May Bo
m ; "ﬁﬁp_},_ﬁﬂmw M ‘SJ&NFD 20 F'q:. & Trust Fund Contribution ] Added fo Fees
Z'P Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
;l 1'&-??‘1 m A m '51"}? 3 3o Personal Properly Tax due June 3C. m'é’s O no
9, Name snd Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
BERI, RAJINDER K 81| Name
1“0 STATE STREET UNIT 12 82| Strest Address (P.O. Box Number is Noﬁcceptable]
SANFORD FL 32773 292, OmAvDOD DAive ¥ &y
83
B3 City 85| Zip Code
SAAAD FL 3

office or registerod agent, or both, in the State of Flarida. Such chang
agent. | am familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statarnent for the purpose of changing its refistored
¢ was authorized by the corporation’s beard af directors. | hereby accapt the appointmenl &s registerod

CR2E034 (10/97)

SIGNATURE e e - i
Signatura. typ el o prinled nacw o regsioned agent and tle L appicable (NOTE Hegsiered Agont suvm e fesuirec whin fBmsatrg oA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dlapc‘fons IN 12
THLE D (] DELETE 11 TIHF [ Change  [_] Addition
KAME BER!, RAJMNDER K 12 NAME
sweeaporess | 1080 STATE STREET UNIT 12 peme s | 2Dsf  ORCAANAD DreviE W lér—
oITY-ST-2P SANFORD FL 32773 1401Y-51-7P SAfoed o, 3v } ?g
TITLE [T DELETE 21 TLE r Changs Addibon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIfy-S1- 7P 2.4CHY-51-2P
TnLE [J orLeTe 41T [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P A4 Ciy-87-70
TE ’ T oiETE A TILE Tchange ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST- 2P 44 CITY-5T- 2F
TLE T O oaE 511LE [T crange [ Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDHESS

| CiTy-St-zp 84 CITY-ST-71P
TME T DELETE BTINE ] crange [ Addition
NAME §2 NAME
STREET ADDRESS & 3STREET ADDATSS
GITY -57-2P 84 CITY-S1- 7IF

officar or director of tho corp
Block 12 or Block 13 if ch

,,,,, o O,.;\.\.fﬂ.m L[S

14, | hereby cerlify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informalion
indicated on this annual report or supplemental annual roporl is true and accurate and thal my signature shall have the same lpgal effect as if made under oath; that i am an
tian or the roceiver of Truslee empowered to execute thie report as reguired by Chapter 607, Florida Statules; and that my name appoars in
ad, or on an allachmenl with an acdross,

Q !
L)y o

L9 7. |,‘

L ri Oq,qp B s ey re SNV 2.4 s




