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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

MICHELLE S. BERRY, INC.

FL ORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Secretary of State
DIVISION CF CORPORATIONS

(@)

Principal Piace of Busincss

4400 NW J6TH AVE
GAINESVILLE FL 32606

2. Principal Place of Busincss

Mailing Addross

4400 NW J6TH AVE
GAINESVILLE FL 32606

FILED

May 08 1998 8:00am

Secretary of State

RO W WA

DO NOT WRITE (N THIS SPACE

. Date Incorporated or Qualified ]

(03/01/1991

"1 2a. Mailing Address

. FEI Number Applied For

21 ) o fwl 59-3060226 Not Applicabie
Suite, Apt. #, etc Suite, Apl 1, elo. iti
P Hie A §. Certilicate of Status Desired [ $8'75 Additional
22 27] Fee Required
Cily & Stale _. Cily & Sate 6. Election Campaign Financing $5.00 May Be
23 e 2&] o Trust Fund Contribution Added to Fees
Zip _ Counnry L Country 8. This corporation awes or has paid the current year Intangible
;:l-l 2§:|______ o g—l_ o mm Personal Property Tax due June 30. ACH [ Ne
9. Name end Address of purtr_an_!__F_!ggl_ﬂg_r__ed__l_\_g_e_r_ﬂ 10. Name and Address of New Reglsterad Agent
BERRY, MICHELLE S. 81| Namo
4400 NW 36TH AVE 82| Sireal Address (F.0. Box Number is Nol AcGeptable)
SUITE M
GAINESVILLE FL 32608 (X
84| City FL 5] Zip Code

1. Pursuan! to the provisions of Seclans 607 0L07 and 607 1508, Florda Stalutes, he above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or balh, in the State of Florida Such change was aulhorized by the corporation's baard of direclors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accept the obhigations of, Sechion 607.0505, Florida Statutes

P

rFr T r._ s FL el .9 m-

A 7

3 . . Y, I

SIGNATURE e . B I
Signature, typd o Pontd pime of ogrdesedanent aodd 00 i il {N21E Regizlerer Agent signature Feq sineg when reinslating) DATE
12. OTFICEAS AND TiRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T T T T T I ke LUINLE [Jchange T Addilion
NAME BERRY, MICHELLE § 1.2 NAME
srreeTaponess | 16219 NE 2ND 8T 13 SIREST ADDRESS
ITY-51-2P GAINESVILLE FL o 14 CAY-ST-2P
TITLE [ oeLete 2ATILE [d'change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREE] ADDRESS
Ciry-5F-2IP 2 4 CIY-5T-2IP
TITLE "1 DELETe 31T [Jchenge T[T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
Ty S1- 2P o - 24.GY-ST-2IF
TmEe T veLeTe FERUIG T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-SY- 2P D 44 CITY-8T-2IP
TMLE INEEGE STl [T change 3 Addition
NAME 5.2 NAME
STREET ADCRESS 53 SIAEET ADDRSS
CITY-S§T-2IP o __ 541y ST- 2P
TIME ] peLETe B1TILE ] change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2IP L 64 CITY-§T-79
14, | hereby cenify that the infornation supphed with thes filing does not qualtily for the exemplion stated n Section 119.07(3)1}, Florida Stalules, I further certify that the infarmation

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the sanie legal effect as if made under oath; that | am an
officer or director oof Ihe corporation o the: recnivet of trustee empowered 10 executo this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 1341 chpnged ar on an attachmien| with an adelress.,
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CR2E034 (10/37)



