Armmae -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

f PROFIT L FLORIDA CEPARTMENT OF STATZ .
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL REPORT Sesretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90009 003 ***450.00

DOCUMENT # PG7000019691

1. Corporation Name

BERRYWOOD FARM, INC.

I

Principe! Place of Business Mailing Address
10 NORTHWEST 42NQ STREET 10 NORTHWEST 42N0 STREET
OCALA Fi 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Dat: Incorporated or Qualifed
02/26/1997
2. Princ pal Place of Business 2a. Mailing Address 4. FEl Number £.pplied For
2 26] 59-3425318 Mot Appicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. " it
2 P ;l P 5. Cenfcate of Status Desired [ sBFZeSF :s\ﬂllznal
Zl
City 8 State City & State &. Elacion Campaign Financing . $5.00 May Be
E 28 Trus: Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current ye: r Intangible
;l ﬁﬂ E m Pers >nal Property Tax. idves  TNo
9. Name and Acldress of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, LAWRENCE C
10 NORTHWEST 498D STREET 82( Street nddress {P.Q. Bax Number is Not Acceptahie)
QCALA FL 34475 a3
(84| City FL 85| Zip Code

— [ .

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subr its this statement for the purpose: of changing its registered
office or registered agent, or bsth, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the arpointment as re jistered
agent | am familiar with, and : ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATU RE

Slgnature, yped or prinled 1 ime of registered ager  and tlle If appiicable {NC "E: Registared Agent Signalure fer tired when remstating ; DATE =
12. OQFFICERS AND DIRECTORS 13. ADONTI INS/CHANGES TQ QFFICERS AND QIRECTORS IN 12 <D -‘L
TILE 2] L] DELETE 11 TME OChange ] Addition E ‘:wl
NAME DRAKE, LAWRENCE C 12 NAME 3
streeTaorss| 10 NW 42 STREET 1.3 STREET ADDRESS il
CITY-ST-ZP OCALA FL 34475 14CITY-ST- 2P &
TE (] DELETE 21 TLE [iChange [ JAddiion { €2
NAME 22 NAME R }
STREETADDRE 3§ 23 STREET ADDRESS
CITY-$T-2IP 2 4CITY-§T-ZP
e ] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 RAME
STREET ADORE S 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-$T-ziP
TLE {7 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-21P 44 TITY-ST-2P
TITLE [J DELETE 5.1 TITLE {CIChange (] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-8T-2IP
TTLE {J DELETE BATILE JChange ] Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3 i), Florida Statutes. | further certify that the infor mation
indicated on this annual repert or bplemental ar nual refoMNg true gnd accurate and that my signature: shall have the same fegal effect as if made und.r aath; that [ any an
officer or director of the corporatjen or the receiver or trstee elnpowfred to exacute this report as required by Chapter 307, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegf or oryan attachmant wikh an aidrags\ith all sther like empowered.

S'GNA1U RE: . R PRCTED NARE OF SIGNING OFFIGER CR DIREGTGR M_Q‘_i?jj&o l';r"L&jDv-




