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FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90090 012 ***150.00

RN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name P98000055578

JUUE C. BERRY, INC.

Principal Place of Business Maiing Address

76 HWY. 40 W 78 HWY. 40 W

INGLIS FL 34448 INGLIS FL 34449

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualifed

i
06/19/1998
2, Principal Place of Bysiness 7a. Mailing Addross 4._FEII mber q Applied For E
al 21 §67F s 6] > st 3o Sq9- Slq'}'? Not Applicable |
m Suita. Apt. #, otc. m Sulle. Apt. #, et 5. Cenficate of Status Desired (3 ss,;;i::jﬁ“' l
City & Stale : -—-City & Stata — -~  —~— — - g~Elaction-Campaign Fnancing ~— $5.00 may Be— |-— !
2] YAV E L TAWN |, Fe- 2] YAr EreTowsy fz *_Trust Fund Coniributian o Addad 10 Fees
2ip Country Zip Country 8. This corporation owes the current year Intanglble
m:%‘*?"f"l"?ﬁ" 28 VsA g ""'3‘4‘1"73""3!9'@“0‘30‘::'”'@%‘&&757?‘— T Cves T ONE |
9. Name and Addrass of Cumrent Reglistered Agant 10, Namw and Address of New Ragistersd Agent
a1] Name
BARTLEY, WILLAM 82| Street Adcress (P.O WW?N e Not Acceptable)
TEHVY. O W 21 - 5oL CrRieT
INGLIS FL 34449 83
| C 85| Z
A KL TR FL [ I 25715

agent, | am familiar with, and agg; e poligations of, Section 607.0508, Flonda Statutes,

11, Purauant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named comporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change waa authorized by tho corporation’s board of directors. I hereby accopt the appointmant as registered

/1 8/

SIGNATURE
DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @€
mEe WﬁPSTD U] oELETE ATME WChangs | [JAddn | =
N BERRY, JUUE C 120 - 3
seeraporessi 78 HWY, 40 W asmenopess| 2 665 ST ]
cre-stae - INGUS FL 34449 14 CITY. 5T.29 YAN KL TP, i Fv79% g
THLE [ DELETE 21TME ClChange [ ] Addition
NAME 222 NAME
STREET ADORESS 2.3 STREET ADDRESS
OTY-§T-2P 2.4 CITY-§T-20 - .
TME {1 pELETE 31 TITLE CiChange [ Asdition” ~
NAME 32 NANE !
STREET ADORESS 1.3 5TREET ADDRESS i
COTY-ST-2P 14 CTY-ST. 208 M :
ThE = U ERY = .70 R DPPE - PS—— e - - S i T T gy T e
NAME 4 2NE
$TREET ADORESS 4.3 $TREET ADDRESS
CTY-B1- 29 44 COY-ST-29 .
me [J bELETE s4TME [IChange [ Addiion
HANE 52NAME .

STREET ADDRESS 5.3 STREET ADORESS ;
CIY-SY-27 54 CITY-SY-2P i
mz [J OELETE FATME CiChangs [ Adation i
NAME 42 NAMF ) H
STREET ADDRESS 6 1 STREET ADORESS / i

CITY-ST.2P B4 CTY-37.2P v
14. | hareby certiy that the information supplied With this fiing does nat qualify for tha exemption stated In Section 119.067(3)i), Florida Statules. | furthar cerlify that the nformation E
indicated on this annual report ar supplemental annuai repor is true and accurate and that my signature shall have the sams Iagal effect a3 if mada under gathy; that | am an H
officar or cirector of the corporation or the receiver or irustes empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears In i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |: {
SIGNATURE: : : ¥irehy Bs»)vr-150 IR
SIGHA AMO o N DIRECTOR Date C Dy Phone # ‘ b
s AR




