FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '”-‘_ o|V|5|oS:ccr;=ta(:’(t):f§)T=:ZT|0Ns Secretary Of State

DOCUMENT # S66065 (1)
WILLIAMSON BERRY FARMS, INC.

A

Principal Place of Business Mailing Address
12885 U.S. HIGHWAY B2 EAST P.O. BOX 959
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
07/15/1981
2. Principal Place of Businoss 2a. Mailing Address : 4, FEI Numbesr Applied For
] 26] RO-3075057 Not Applicable
‘o Suite, Apt. #, etc. Sude, Apl. #, alc. i
F i P 5. Certificate of Status Desired O $8.75 addiionel
E‘ ;I Fee Required
_ City & State | _ Ciy& Stae 6. Elsction Campaign Financing $5.00 way Be
|23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyfrept year Intangible
F:Tl ;l 29] ;J] Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMSON, MICHELLE D 81| Name
12085 11.5. HIGHWAY 92 EAST 82| Street Address (P.O, Box Number is Not Acceplable)
DOVER FL 33527
a3
84| City FL 85 Zip Code

1%, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE o
signatuie, typod or printed nama of registered &gen: 81d tlls f Appheatye (NOTE Rogislared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DeLETe 11 THLE [IChange [ Addition
HAME WILLIAMSON, MICHELLE D. 1.2 NAME
sweeranoress | 42885 U.S. HWY. 82 EAST 1.3 STREET ADDRESS
crv-st.zp | DOVER FL 14CiTY-5T-2IP
TME VD [T veLeTe 21THMLE [ change T Addition
NAME WILLIAMSON, SARAH F. 22 NAME
staeeTaporess | 12885 1.5, HWY. 92 EAST 23 STREET ADORESS
CTY-ST-2P DOVER FL 2.4CTY-5T-2IP
TTLE O obwete 31 TILE Jcrange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$1-2IF
TIE [J oELeTe 41TMLE [ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2iP 44CTY-5T-2IP
TME [T oEere 81TITLE [ change [ Addition
NAME 52 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2IP
TITLE [ DELETE 61TI1LE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _ 6.4 CITY- $T-2IP
44, 1 hereby certlfy that he informaton supplied with this filing does not qualily 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 rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trusteo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 i changed, or on an atlachmont with an address.
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FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CR2E034 (10/97)



