H

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

FILED

PROFIT
CQRRPORATION
ANNUAL REPORT

1998

Mar 10 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra . tAdkthim
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Name

BERKSHIRE ONE-FIFTY, INC.

P97000091674 (6)

VO

Principal Place of Business

1124 GOQDLETTE RD.
NAPLES FL 34102

Mailing Address

1124 GOODLETTE RD.

NAPLES FL 34
s 0 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/24/1997 —
2. Prmc al Place of By 5§ 2a. Mailing Address 4. FEl Number \=rApplied For
i (ED B ax.{ ;‘ e Nol Applicable
Suite, Apt # etc. ) Suite, Apt. #, etc. o ] $8.75 aqditional
ra -~ m 6. Certificate of Status Desired O Fee Required
City & State City & 8. Elsction Campalgn Financing $5.00 Ma
, R y Be
23] T\»L Mpé.l £ |26 ‘ <~ (,. Trust Fund Contribution Added to Fees
Zip Couplry Zip Country 8. This cosporation owes or has paid the cu&e:t}aucﬂ’aﬁgible
__l ?)4{ [9]) NN’ _ollie ;ﬂ 30 Personal Properly Tax due June 30, s [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PFEUFFER, WILLIAM 81| Name
1124 GOODLETTE RD. 82] Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34102
a3
84| City Zip Code

FL ®

11. Pursuant to the prowsu)ns ol Secu a4
office or registered g
ggent. | am familiar

0802 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing its repistered
bo#t in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

iy ccepl 1he obligations of, Section 607 0505, Florida Statutes.

Sl k1 AY™

SIGNATURE

5leufa hypad o-ﬁnnlad n‘:me ol 1agisiored agent ang title it apploable {NOTE: Registerad Agent signalure required when reinstaling) DATE f:\
12, / ]OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE g v sl ew € ] GELETE 1.1 BILE [ change [T Addition | 2
NAME TO-MQQ P\ 'D&\LQ‘: 1.2 NAME §
STREET ADDRESS 2 @q’) GD Ot 1.3 STREET AGDRESS i
Ty-57- 2P £o4 (bm’ { 14 CITY-5T-2P g
TIMLE NO"P e =8 L DELETE 21 TLE [Jchange” [ Addition |
NAME 34_‘, 027 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LATY-5T- 2P _ 2.4 CITY-5T-21P ) - o
TILE [T oelETE 21 1IIE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-5T-ZIP
e [ becere PRRI O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 4.4 OITY -ST- 2IP L
TILE [ oeLere 5ATME 2nge Addition
NAME 52 NAME 5
STREET ADDRESS 5.3 STREET ADDRESS / D
CITY-ST-ZIP 54 CITY-S1-71P
TILE T oeLete 8.4 TITLE
HAME 6.2 NAME : -
STREET ADORESS 63 STAEET ADDRESS 150, I._l i
CITY-S1-2IF 64 GITY-51-7IP
14, | heraby cerlify thai the inf

0 b
indicated on thls annual rgbornt ons)
officer or director of the cdgporatjah ¢
Block 12 or Block 13 if chal .-‘.

iy does not qualify for the exemﬁnon stated in Section 119.07({3)i}, Fiorida Stalutes. [ further certify that the information
tal annualfeport is true and accurate and that my signature shall have the same legal effect as if made under oa1h that | am an

diver ardiustee empowered to execule this r t asngquire &£apter 607, Florida Statutes; and thal my nal pears in
with an address. T;%WL&_S BF > Af

o ik 2 (? %% A e oy




