FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT secreiany of Stute ecretary of State
1999 DIVISION OIF CORPORATIONS 04-29-1999 90021 006 ***150.00
DOCUMENT #
1. Corporation Name P97000091 674
BERKSHIRE ONE-FIFTY, INC.
R A
7804 COCC BAY CT 7804 COCO BAY CT
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
10/24/1997
2. Principal Place of Business 2a. Maiting Address 4. FE! humber Af plied For
21] 26} APPLIED FOR Net Applicable
Sulte, ApL #, ete. Suite, Apt. #, elc. 5. Certitcate of Status Desired [ $8.75 dditional
EI ;' Fee Ruquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| ;’ Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This orporation owes the current yea® Intangible
;;l ‘E‘ EI I;J-l Personal Property Tax. O Yes CiNo
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent
81| Name
PFEUFFER, WILLIAM - e _ |
1124 GOODLETTE RD. Street fddress (P.O. Box Number is Not Acceptable}
NAPLES FL 34102 83
84 City - 85| Zip Code
IFL

agen'. | am familiar with, and Jccept the obligations of, Section 647.0505, I'lorida Statutes.

SIGNATLRE

11. Purstiant to the provisions of Sections 607.05(2 and 607.1508, Florida Stautes, the above-named corporation submits this statement for the purpos: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa:. authorized by the corperation’s board o directors. | hereby accept the appointment as re gistered

Signatura, typed cr printed name of regisiered agent and ttle if applicable.

{NUTE:. Registared Agent signature re quired whan reinstabin j)

DATE

ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12

12, OFFICERS AHD DIRECTCORS 13.

TILE P ] DELETE 1.1 TITLE [JChange [ Addition
NAME DELLAS, JAMES P 12 NAME

sTreeT aooiess| 7804 COCO BAY CT 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 14 CITY-ST-2IP

TITLE [ DELETE 21 TME Mchange [ Addition
NAME 22 NAME

STREET ADD €SS 23 STREET ADDRESS

CIY-ST-2IP 2 4CITY. ST-2P

TITLE [J DELETE 31TIME [] Change [ Addition
NAME 32 NAME

STREET ADD IESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TmE [ DELETE 4ATIMLE []Change [ Addition
NAME 4,2 NAME

STREET ADD RESS 43 STREET ADDRESS

CITY-57-2P 44 CTY-ST-2F

TILE [] DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADD ESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-S¥-ZIP

TILE 1 OELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADD RESS 6.3 $TREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

14. i herby certify that.the inform ation sy
indic.ated on thi§ annual report or

officer or direcipr o tQ
Blocl: 12 or Blod W .

SIGNATUR

€ reciiver

ttach t with an address. with all other like empowered.

tied w gh. thie-filng does not qualify for the exemption statec in Section 119.)7(3Xi), Florida Statutes. | furthe - certify that the information
Plement:d annual report is true and & ;curate and thal my sign ature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1) execute this report as 1equired by Chajter 607, Florida Statutes; and that my name appears in

3-29-99 44i-¥

0585176

CR2E034 (11/98)

/ SIGNATURE AND TYPED C R PRINTED NAME OF SIGNING OFFI'ER OR DIRECTOR

-~
/ 4
2 U1
Data | \ Daytime Phone & | 7 24



