FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secrélary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90148 009 ***158.75

DOCUMENT #

1. Corporation Name

BERLINSKY FARMING, INC.

P97000092528

AV T

Principal Place of Business

PO BOX 70135 .
ST. CLOUD FL 34770

Mailing Address

PO BOX 701351
ST. GLOUD FL 34770

DO NOT WRITE IN THIS SPACE
3. Pata Incorporated or Qualifed

10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'3477587 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc Pl el 5. Certifcate of Status Desired  JX $8.75 Additional
’E ;l Fee Required
— ~City & State- = ——CHy &Slate=— - - — ~—— 'G.‘"E‘Iéctidﬁ'Campé’lgn‘FinaﬁEihg:E]waSfOOWBTé—f5
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES—I El El;] Persanal Property Tax. [Oyes [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name :
Reed H. Berlinsk
LEGLER, MITCHELL W 82| Strest Address (P.O. Box Number | zm' tabi
T .0. Box ris Nov [
ONE INDEPENDENT DRIVE SUITE 3104 et Adross (7. Box umber s Not Accepieble
JACKSONVILLE FL 32202 83
8| Cyse . cloud FL || 3278Y

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n
office or registered agent, or both, in the State of Florida. Such change was authorized by 1
accept the obligathons of, Section 607.0505, Florida Statutes

HEUM IS

agent. | am far:'!liar with, an
SIGNATURE
S|

ed corpagation,
corporati

ubmits this statement for the purpose of changing its registered
rd of directors. | hereby accept thg appointment as registered

“ Y i ¥iiig

Ignatura, typad or printed nama of registered agent and tite ir‘pplicable, (NOTE: Registared ,gs'nl signature rdgifed when reinalaﬁig) R
12. OFFICERS AND DIRECTORS 13/ ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) O DELETE 11TME i [JChange [ Addition
NAME BERLINSKY, REED H 12 NAME
srreeTanoress| PO BOX 701351 N/A 43 STREET ADDRESS
CITY-ST-ZP ST. CLOUD FL 34770 14 CTY-§T-2P
TME . (] DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-S5T- 21P 2.4 CITY-ST-ZP R
TE [ DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP o0 24.ITY-5T-2P
TME [[] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TMLE ] DELETE 51 TIME DCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TLE [ DELETE 8.1 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP §4 CITY-ST-2P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental ap

officer or director of the corporation or the recej

thjs fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ual

report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
7 gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
&S, with all other like empowered.

V21U

CR2E034 (11/98)

£
Data 7 Daytime Phona #

7



