FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT I
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S65660 (0)

1. Corporation Name

BERRY AND BERRY, INC.

‘& FLORIDA DEPARTMENT OF STATE
# } Sandra B. Mortham
é Secretary of State
DIVISION OF CORPORATIONS

ROV

Principal Place of Businass Malling Address
19140 E. PENNSYLVANIA 18140 E. PENNSYLVANIA
#3 #5
DUNNELLON FL 34432 DUNNELLON FL 34432 >
us Us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
07/12/19%H 04/27/1995
Rg. Principal Place of Business 2a. Maiing Address 4. FEl Number Apgplied For
21| 28] 20660 S POra )é.ﬁc;e:' 583074375 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, 6l 6. Certificate of Status Desied [} $8.75 Auditional
22 27] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
E\ E[D(,{AJ Aeteon E_— Trust Fung Gontribution D Added to Fees
| Zip Country Zip Cauntry 8. This corporation has fiability for inangible tax under s 199.032,
24] ?5\ EI 3 4‘/3 / 3—0J / /}/e/a/\] Flarida Statutes B Yos [ INo
B 9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRETT, H. JAMES ESQUIRE 82| Sheot Address (P.C. Box Number is Nol Accaptabie)
511 EAST PENNSYLVANIA AVENUE
DUNNELLON FL 83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i S F
Slgaature, typed or printed nanwe of ragistered agent and tille if appicable {NOTE: Rogisterad Agent signature requiréd when reinstetng) DATE

12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE I 13 TMLE [J Change [ Addition

NAME BERRY, MICHAEL J. 1.2 NAME

siree) noress ¢+ 20660 SW S0TH PL 13 STRFET ADORESS

CiTY-ST2P DUNNELLON FL 14 CITY-51-2P

1TLE D [ DELETE 2 1THLE ) Change [ Addition

KAME BERRY, PAMELA 4. 27 NAWE

sweeraooress | 20660 SW 90TH PL 23 STAEET ADDRESS

QY -ST- 7P DUNNELLON FL 24CTY-51-2P

TILE [ DELETE 3 1TILF [ Change [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IF 34 CITY-51-2IF

THE [7) DELETE 41TILE [ Change [} Addition

NAME 42 NAME

STREE| ADDRESS 4.5 STREET ADDRESS

CITy-§1-2IP 44 CITY-51-2P

THLE [] DELETE 5 TTILE [ Change ] Addition

NAME 52 NAME

STREET ANDRESS 53 STREET ADDRESS

CITY-§1-21P 54 CITY-§1-21P

TILE ' ] OELETE 5 1TITLE [] Change [ Acdition

NAME 5.2 NAME

STRELT ADORESS 63 STREET ADDRESS

Iy -5T-7P 6.4 GITY-ST- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption slaled in Section 119.07(3)(K), Florida Statutes. 1 further
certity 1hat the information indicated on this annual report or supplemental annual repont is frue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or girector af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bl 13 if changed, or on an altachment with an addre

SIGNATURE: ot mﬂiﬁéﬂéi’ f/m/zé/% ass s

NING OFFICER OR DIRECTOR Daytmo Fnane #

SIGNATURE AND TYPEYDR PRINTED NAME OF

CR2E034 (12/95)




