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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §34837

1. Corporation Name

MICHELLE S. BERRY, INC.

Principal P ace of Business

4400 NW 36TH AVE
GAINESVILLE FL 32608

Mailing Address

4400 NW 38TH AVE
GAINESVILLE FL 32608

TR

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90155 018 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/01/1991

2. Principal Place of Business 2a. Mailing Address 4, FEI ML mber Apj lied For
26] 59-3060226 ot Applicable

Suite, Aat. #, etc.

Suite, Apt. #, etc.

5, Certifc ate of Status Desired

O $8.75 A iditional

27]

Fee Required

] 8] R] I¥]

City & State City & State 6. Election Campaign Financing . $5.00 t1ay Be
m Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation awes the current year ntaggible
El 29 B‘ Persor al Property Tax. i‘fes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERRY, MICHELLE S. A
4400 NW 36TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE M 83
GAINESVILLE FL 32606 e
84| City 85| Zip Code
FL ”|

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuces, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
office <r registered agent, or bo'h, in the State of Florida, Such change was autherized by the corporetion's board of cirectors. | hereby accepl the apgomtment as regstered

agent. am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nar1e of registerad agent and fille if applicable. (NOTI:: Registerad Agent signature req. red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TTLE P 3 DELETE 1A TILE [B¢hange [ Addition
NAME BERRY, MICHELLE S 120a0E
sreeTaporess| 16219 NE 2ND ST sseeroness| 300 7 6 49 W
CiTY-S57-2P GAINESVILLE FL 1ACITY-ST-2IP J2¢0¢
TILE [J DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE!;S 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
THLE [J DELETE 3.1 TITLE [] Change [T Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREETADDRESS
CITY-57-ZP 34, CY-ST-ZP
TME I DELETE 44 TTLE ichange [ Additien
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADCRESS
CITY-ST-2P 44 CITY-ST-21P
TME 1 DELETE 51TITLE OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 78 54 CITY-ST-2IP
TME CJDELETE ~ J&1TmE {JChange  []Addition
NAME 6 2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
COY-ST-2IP 6.4 CITY-ST-21P B

14. | hereby certify that the informati an supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further curtify that the infurmation
indicate 1 on this annual report o - supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made unvler oath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:! or Block 13 if changed, or on an attachrnent yith an a

[

ress, with al other like empowered.

S).373-2/37

Yatr

SIGNATURE: A
5|GNATUIW% um;l;m

AME OF 510

OFFICER OR DIRECTOR

- Date Saytune Phone #

0064477

CR2E034 (11/98)




