SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
MICHELLE S. BERRY, INC.

Poncipal Place of BUS\.’;E‘SS Mailing Address "lllll'l Ill ||||| |)|” ||||| |“|| |I|| ||||' I’I” |l|‘| ||||’ |||" |‘|H ||I‘

4400 NW 3BTH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualfied 3a. Date of Last Report
R 03/01/1991 04/03/1995 ]
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 Tl 59-3060226 Not Appicatle
Suite. Apt # elc Suite, Apl. #, etc . iti
P 5 P 5. Certificate of Stalus Desired [:l $8.75 Adc!nmnal
22 EI Fee Required
City & State L. City & State 6. Flection Campaign Financing [:I $5.00 May Be
i 28—1_ e _ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Courtry B. This corporation has bability for intangible tax under s 139 032,
m =8 E‘;l 30 ) Flarida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERRY, MICHELLE S.
4400 NW 36TH AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE M 5
GAINESVILLE FL 32606
84| City FL 85! Zip Code
11. Pursuant o the provisions of Sactions 607.0502 and 607 1508, Florida Slalutes_the above named carporalion submite this statemaent for the purpose bl changing its reg}_s'lered
office or registered agent, or hoth. in Ine State of Florida Such change was autharized by tne carporation's board ol duectors | hereby accept the appointmen: as reg stered

agent. | am famiar with, and accept Ihe obligatons of, Sackon 607 .0505%, Florda Statutes

SIGNATURE _ . _ _ _.. _. S . P e e e et o e e e
Sigrdtim yped or Graled na pzlored agert and b d appic at o (MOTE Fer) slered Agen sigrature re pored when rens1ahng? OATE

12, OFFIGERS AND DIRECTORS ] 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T orete LTI [ Crange ™ [T addition

NAME BERRY, MICHELLE S 1.2 NAME

STREET ADDRESS 6219 NE 2ND ST 1.3STREET ADDRESS

CITY-5T-7IP GAINESVILLE FL B 14CITY-51-2IP

TTLE ] Deeete ZUHILE [T crange [ Addition

NAME 2 2NAME

STREET ADDRESS 2 3STREET ADORESS

CITY-ST-21P 2 4CITY-ST- 7P

THLE (] orete 3UTRE [T change [ Adation

NAME 3.2 NAME

STREET ADORESS 3 3STREET ADCRESS

CITY-5T-2IP 34 CITY-ST-2IP R

TiTLE L] oecere 41 TE [T crange ] Addion

NAME 4 2 NAME

STREET ADORESS 4 3 STREET ADDRESS

CilY-SI-2IP e 44C0IT¢-S1-2IP

e [] Decete 51TILE [T change [ | Adation

RAME 52 NAME

STREET ADDRESS 5 31STREET ADDRESS

CITY-S§T-2IP S4CHY-S1-2IF

TLE [7 oecere €1TITLE [T change [ § Adeonn

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

CAY-ST-7P o __ Meacav-srze e

14. | do hersby cerlity [na’ tha inflormakon suppled wath this iling 15 vorantarily furnished and does not qualify for the axemption stated in Seclan 119.07(3)(k). Flonca Statutes |
further certify that the information indicated on this annaal report of suppieméntal annual reportis true and accurate and ha' my signature shal have the same legat efloct as it
made under 0ath; that t am an ofhicer or director of the corparation or the recener or truslee empowered 1o execute this repart as requared By Cnapter 617, Flanga Stabutes, and
that my name appears in B ock 12 ar Biack 134 changed. ar on an attachment with an address

SIGNATURE: 7% / . Michse s, B€ety  Hfs.  353-323-737

SIGNATURE AND THPED O) OF SIGNING OFFICER OA DIRECTOR T Doyl o PHin W




