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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000096629

1. Corporation Name

STRAWBERRY, INC.

_ Principal ﬁl_aci c_»f Buéiness
610 SE 13 ST, STER— Y = =g sE 3 ST STE S0
DANIA FL 330044639

Mailing Address

DANIA FL 330044539

L=

FILED
Apr 21,1999 8:00 am '
ecretary of State

04-21-1999 90099 046 ***150.00
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DO NOT WRITE IN THIS SPACE |

[22]

27]

3. Date Incorporated or Qualifed i
g 11/12/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For '
(21 26 650794037 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. . i
uite. At ¥, €t uite. AP 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’E ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
|24 [25] 20} Persanal Property Tax. Oves  ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name b -~
SGHWEFZER CRARTES £ OTHO (Bt
R BATVEW DR S0~ 82| Sweet Address (P,0. Box Number is Not Acceptable) —
2 Er0 G s
F-LAHBERBALE-FH-009042542-— 83
84| City . 85| Zip Code
oG A FL I Py

R o e s S B R s Baard oTd e ooy et o fogibred =
agent. | am familiar with, an ept th iopf of, Section 607.0505, Florida Statutas. I

SIGNATURE e S e 7 O o 952 ]

ignture, typed or printed name of registered nt and title If applicable. N (NOTE: Registered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]

e D [ DELETE 1.4 TME Dlchange  []Addiion | =

NAME SANCHEZ, OCTAVIO . 12 NAME 3

sreeracoress| 610 SE 13 ST, STE. 204722 13 STREET ADDRESS g

CITY-5T-2P DANIA FL 33004-4639 14 CITY-8T-2IP e

TME [ DELETE 2.1 TIME [JChange  []Addition { &3

NAME 22 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS t

CITY-ST-2P 24CTY-$T-2P

TIME [ DELETE 31 TME [JChange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-§T-ZP

TITLE [ DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43STREET ADDRESS o . T

| covestap - < - -- -~ - - == Nyeaiverze | 7T T T

TILE [ DELETE 5.1 TITLE [JChange [ Addition

NAME . 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- §T-ZIP 54 CITY-ST-2P .

TITLE [ DELETE 6.1 TITLE [ Change [ Addition !

NAME 62 NAME '

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P J

indicated on this annual report or supplemental annual report i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ermpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ,
,with ali other like empowered. .

=47

Daytitma Phone

Y~
22~020 > ’



