FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V59683 (5)

1. Corporation Name

BERTA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A G

Principal Place of Business Maiing Address
1228 SEEDS AVE 1228 SEEDS AVE
SARASOTA FL 34237 SARASOTA FL 34237
. Date Incorporated or Qualified 3a. Date of Last Repon
[T — Ratial o Mt
_2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 2 65-0359687 Not Appicatie
Sutte. Apt. 4, elc. Suite, Apt. #, eto. 5. Certficate of Status Desred [ $8.75 Additional
r;ﬂ E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2;| ?&I Trust Fund Contribution &) Added 10 Fees
Zp Courtry . dp Country 8. This corporation has liability for intangiblo tax under s 199.032,
|24 7 23] 28] [30] Florida Statutes [ ves [INa
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERTA, WILLIAM P. 82| Sheot Addross (P-0O. Box Number is Not Acceptable)
1228 SEEDS AVE
SARASOTA FL 34237 83
84| City FL Iss Zip Code

11, Pursuani 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e e e
| Signatare typed o prinled nanke o° registered agent and title I appicatle [NOTE: Registerad Agant sgediurt requirsd when ceinslatng) DATE ’I.{—)-
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 S

TWILF P [] DELETE TATTLE O trange [ Addten | =

NAME BERTA, WILLIAM P. 1.2 NAME 3

sinreraonress | 7901 8. GATOR CREEK BLVD. 1.3 STREET ADDRESS o
| GTY-ST-2P SARASOTA FL 140ITY-ST-2P o

THLE [} DELETE 2 1TLE O Change [} Adation |

KAME 27 NAME ’

STREET ADDRESS 23 STREET ADDRESS

CHY-§1-20 240ITY-57-2P

THLE [ DELETE 3ATILE [) Change 3 Addition

NAME 32 NANE

STRFET ADDRESS 33 STREET ADDRESS

CHY-SI-2p 34CITY-ST- 2P

TIILE [] DELETE 41 7ITLE [ Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CY-S1-ZP 44CTY-5T- 2P

TITLE [] DELETE 5 1T1LE [ Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-Sl-29 54 CITY-ST- 2P

TITLE [ DELETE 6 11I1LE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 64CITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)k}, Floricla Statutes, 1 further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporahon or the rocaiver or trustes ampowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 18 if changad, o™, an attachfnent with an address.

SIGNATURE:

YPED ORWPINTAD NANE OF SIGNING OFFICER DR DIRECTOR Date Dajtire Prone 8 |



