05071999-90086-032-$150.00-$150.00

X FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90086 032 ***150.00

DOCUMENT # PQ8000010186

1. Corporation Name

BAYBERRY FARM, INC.

RO |

Principal Placa of Business Mailing Address

780 CAHDON ROAD SOUTH

JACKSONVILLE FL 32221 JACKSONVRLE FL 32221

780 CAHOON ROAD SOUTH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

01/30/1998

I
2. Principai Piaco of Business 2a. Mailing Address 4. FEl Number Applied For 4!
|21] l26] 3 ot Applicable . l

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certilcats of Status Desied [
122 27] Fes Required I
_ City & Se ___ | CwsSwe 16 EleclonCampsignFinancne o __$5.00.MoyBe 5
23] 76 Trust Fund Contribution Added to Fees

- . L
Zip Country Zip Country B. This corporation owes tha current yeer intangible i
m El_ ?9-1 [El Personal Property Tax. O Yas (2, ! '

9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registared Agent . }
81! Name ’
GOODMAN, JONATHAN H ESO
1377 CASSAT AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32205 a3
84| Ci Zip Cod
Gty FL [asl p Code

1. Pursuant to the provisions of Seclions 6070502 and 507.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of thanging hs registered
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e ——

office or ragistared agent, or both, in the State of Florida. Such chan,
agent..t am famillar with, and accept the obligatiens of, Section 607.0:505, Florida Statutes.
SIGNATURE : F 8
TyPeo oF prnted e of Fegliisred Agend and V98 1l BOPACADIN. TNOTE: Fagirmored AQent LRature | BquIred whwn fenstabng) TDATE 3.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12“ g . !
TmE (Pido.ed a [ DELETE 14 TTLE DCichange [ Additon | + 1 !
NAE RBra Lo G Sheassvaen 12 KAME 2 i
SREETAORESS| =y ) @ gy, Kaf W 4. ] 15 sTREET ADDRESS il B
CITY-51-2P 222 | uiervsm R K
TmE T LI OELETE 21TmE OCange [Jhddten ] O i
HANE 22NANE t B
STREET ADORESS. 2.3 STREETADDRESS E
CITY-ST-ZP 2 4 CITY-5T- 2P [
™me [T oELETE 2 TME [jChangs [ ] Addition :
MAME 32 NAME
| _smeer adorEsS! . AISTREETADORESS [ __ i S, .
CiY-ST-ZP 34. CITY-ST-2P
™me [ DELETE 41TME [Jchange (] Addition
NAME 4.2 NAME
STREET ADDURESS 43 STREET MDORESS
oITY- ST- 2P A4 CITY-ST- 2P
TME [) DELETE 5.1 TALE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS | ™ .
ory.st7P ~Rsacmv.srzp - Tt~ ) ;
TE 1 DELETE e ey CJCrange [ ]Addfion ,’E
NAME 6.2 NAME - -
STREET ADDRESS 6.3 STREET ADDRESS ji
CHY-$T-2P 64 CITY. 5T. 2P =
44, } hereby that the information supplied with this filing does not qualify for the axamplion stated n Section 119.07(3XV), Florida Siawtas. | furthar certify that the information —
indicatad on this annual repart or supplemental anrual report is trus and accurate and that my signature shall have tha same legal sffect as if made under oath; that } am an -
officer or direcior of the corporation or the recelvar of trustee empowered 1o execute this report as required by Chapler 607, Flodda Statutes: and that my name appsears in -

Block 12 or Block 13 if changed, or on an atlachment with an address, with ali other like empowared.

SIGNATURE:

(204)83-S 311

Darytxre Phone ¥

A. S‘i’eu«wwu)mq/-’”’ fas




