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

LR F-24-T4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90133 032 ***150.00

1. Corporation Name

DOCUMENT # pPQ8000083175
BERRY'S POOL CARE, INC.

TR

Principal Place of Business

247 SAN JUAN CIRGLE
MELBOURNE FL 32935

Mailing Address

247 SAN JUAN CIRCLE
MELBOURNE FL 32935

DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed

09/24/1908 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb Applied For
Al 6] 5q -—-%SLI H ¥ Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

$8.75 Aqditional

Fee Required

5. Certifcate of Status Desired O

—Chy & State = = e th—&-Stu*-e:;,__’;— =, === g Elealion:Campaigh-Financinge oz =$58:00:May.RBomenl oo
E‘ ' _ZE T Trust Fund Contribution Added to Feas !
Zip Country Zip Country 8. This corporation owes the current year Intangibla g :
;\ E\ ;9—‘ E\ Personal Property Tax. Oves %&o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
Egaio e - <o 81 Name : . |
TBERRY .V ANESSA M Samuel G. Berr ¥ |
T e i e e 82( Street Add P.0. Box Number is Not A tabl
247 SAN JUAN CIRCLE o T B tmis s ot A L
MELBOURNE FL 32935 83
34| Ciy ~ (85| Zip Code
Me lbouwm< FL | | 35925

epbihe obligations o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agentty, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
< 3 Section 607.0505, Florida Statutes.

Yl (99

SIGNATU
e of regisiered ag@nl and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
TME D [ DELETE 117ME CiChange  [Addiien} =
NAME BERRY, SAMUEL G 12N 3
smeeranbress| 247 SAN JUAN CIRCLE 1.3 STREET ADDRESS a
CITY-ST-2IP MELBOURNE FL 32935 C . 14 CITY-ST-ZP 2
TME D K pELETE 217mE CcChange [ Addiion | ©
NAME BERRY, VANESSA M 22 NAME
streeTsooress| 247 SAN JUAN CIRCLE 23 STREET ADDRESS
“erv-st.ze | MELBOURNE FL 32935 T o7t 7 - B ACTY-ST-2P . %
e . 3 DELETE 317TLE [JChange [ Additien '
NAME - 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34. CITY-ST-2IP ‘
TIE {] DELETE 41TMLE JChange  [_] Addition
NAWE 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST.2IP
TME [ DELETE 5.1 TITLE change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 §TREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TNE 3 DELETE 61TME [JChange [ Addition
NAME  waeol| - . 6.2 NAME
sReeTODRESS| L Lt T 6.3 STREET ADDRESS
CITY-ST-ZP . ) 64 CITY-ST-ZIP
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 ]
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporgiierTor the daceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgngfd, or on anéitachment witkeain address, with all other like empowered.
e /6 /qc; %
SIGNATURE: TuiRED / 407 )3546CEC¥

Date Daytima Phone #



