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

PROFIT 7L ORILA DEPARTMENT OF STATE Feb 16 1998 SOOam

CORPORATION Sandra B. Mortham

" loos Secretary of State

DOCUMENT # PO7000092528 (3)

. Corporation Name

BERLINSKY FARMING. INC.

B A8 0

Principal Place of Businass Mailing Address
PO BOY 701351 PO BOX 701351
ST. CLOUD FL 34720 ST. CLOUD FL 34700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
o o 10/27/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E e ?El o R9-3477587 Not Applicable
Suite, Apl ¥, elc. - ’ ~ Sulle, Apl. 4, elc. B ] $8_75 Addltional
2_.‘._1 B B E’l 5. Certificate of Status Desired O Feo Requlred
City & Stato . Gty & Suae 8. Election Campalgn Financing $5.00 May Bo
2 _ L 2_8:[7 . Trust Fund Contribution O Added 1o Fees
op __ Couniry A | Country 8. This corporation owes or has paid the curent year Intangible
[24] 25| 28] 30| Personal Property Taxdus June 30.  [JYes [ No
" 9. Name and Addfess of Currem Rugmerpd Agenl . _ 1¢. Name and Address of New Registered Agent
LEGLER, MITCHELL W 81 Name
ONE INDEPENDENT DRIVE SUITE 3104 B2| Streel Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE FL 32202
83
84| City FL asl Zip Code

G07 1508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its registerad
d Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wons of, ‘-‘-c(llon B07.0505, Florida Statutes.

11, Pursuan to the provision
office or registored ag,
agent. | an famihar wy

SIGNATURE  _

At vl i A T INOTE Registorad Agent signeture required when reinstaling) DATE

12, ] [)IH[ l I(JR% ' I 13. ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 12
me |00 “JotLeie 11TILE [J Change L1 Addilion
NAME BERLINSKY, REED H I 1.2 NAME

sweer aovaess | PO BOX 701351 N/A 13 STREET ADDRESS

CIIY- ST 2P ST.CLOUDFL34170 14CIIY-51-2P

TITE |BEREE 21 TILE [J Change [ Addition
NAME 2.2 RAME

STREET ADORESS 2.3 STRLET ADDAESS

OTY-51-1P ) L o 2.4CNY-S1-2IP

TTLE [J oeese 31 TITLE [l thange ] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

iy -§1- 2P e 34 CITY-ST-2P

TINE - T veLee 41 TITLE [T cnange [ Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44CITY-57-2I

TLE N I I 0T Y3 5LTILE " Jchange 7 Addition
NAME ' 5 2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-ST- 2 o 54CITY-S1- 2P

TLE [ oruete 6.1 TAILE [J change [T Addition
NamE 5.2 NAME

SFREET ADDRESS 63STREET ADDRESS

Iy -s1- 2P 6.4 CITY-ST-2IP

14. | hoteby carlfy lhat tho infonnation supphed with fhis Ting docs nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further certify thal fhe Infermation
indicatad ot this annual raporl or dappleaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
ofhcer or dhroclon ol the corporaghn of tho reglaver or rustee empowcred 10 execute this 1sport as required by Chapier 807, Ftorida Siatutes; and that my name appears in
Block 12 or Biock 13 f changgy fhedgit with an address

Reed H, Rerl 1nsky 2/10/98 850-550-1699

SIGNATURE:

AT RMO TV AR BBRECTRR Trare: Bavime Fhone + AETIBT

CRPECGA (1097)



