P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP [:QRNUDVE“

PROFIT i FLORIDA DEPARTMENT OF STATE FILED
CORPORATION § ) $andra B. Mortham
ANNUAL REPORT L Socretary of State 9THAY =2 PH 1243
1997 ; ~_/ DIVISION OF CORPORATIONS .
- SECRETARY OF STATE
DOCUMENT # 467301 (8) TALLAHASSEE, FLORIDA
1. Corporation Name
- COUNTRY DAYS, INC.
RO A
5005 CARING WAY 3005 CARING WAY
P.O. BOX §179 P.O. BOX 3178
PORT CHARLOTTE Fl. 33040 PORT CHARLOTTE FL 33949-3170
FE. Date Incorparated or Qualified 3a. Dale of Lasl Report
01/06/1975 08/06/1996
2. Pringipal Place of Busingss Z2a. Maiing Address 4. FE! Number || Applied For
;ﬂ E‘ “59"'1570260 Not Appiicable
@ Sulte, Apt. #, ete. 2] Sulio, AL #, cto. 8. Certilicate of Stalus Desired 0 $8Fg}i:(:ljirgznal
GCity & Stale | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 28—| L B | Trust Fund Contribulion Added to Fees
Zip Country 24 - Country B. This corparation has liability for iggangible lax under s 199.032,
;4—[ ;;] m 30—‘ Florida Statutes yYes {Ino N
9. Neme end Address of Current Registered Agent 10. Name end Address of New Negistered Agent
LORICGO. CAROLO J 81| Name
3005 CAR'NG WAY '82| Streal Address (P.O. Box Number is Not Acce
58 . r sptablo)
P.O-BOX-9179— - B}
PT CHARLOTTE FL 33952 83
[aa| City i FL 55-[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing s registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoept the appainiment as rogistared
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalue, lyped o prned nanw of ragisiored spont snd tie | applicabio HOTE Tlogslared Agent sigialure tocared whon lonstatng) T nate
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PSD | RITGE 11T0LE T - [ JChange [ Addition
NAME AMICK, CAROL 1.2 NN
seer anoness | 102 MASON STREET, APT. 202 1.3 STREN ADDRESS
emv-stze | CHARLEVOIX MI 14Ty - 57 7 _ |
TITLE ViD CToeee 2Lt U1 Change T Addition
NAME AMICK, EDWARD 20 NAM[
steer aooness | 102 MASON STREET, APT. 202 2 STREET ADDRISS
CHTY-S1-21P CHARLEVOIX Mt 2 ACHTE-§1- 7P
e EJ DELETE 1M VD Aﬁ“ﬂ“inﬁ?ﬂe‘\fd Addition |
NAME 32 NANME W/OJ_; la 1000
STREET ADDRESS 3.3 SIREHT ADUFE 55 Boos CCrné (ot Y4
BITY-51-2 34.C1Y-81- 71 PmeTc,yﬁ,e JeTVE fé ) 3379’ 4
TTLE o o ---{—fD _[)El”l 7 A110LE - o o ui D Change T Addition
NAME 4.2 NAME
STREEY ADDAESS - 43 SIREET ADDRESS
CITY - ST-2iP 4.4 CITY-57-2I
TLE T oecere S1TIILE [T Change” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRELT ADORESS
CiTY-8T-2P 54CIY-§T-2IF
TITLE [T oeLere 1TMLF [T change [ Addition
NAME 62 NAME
STREET ADDRESS . €3 S5TRIET ADDRESS
CITY-5T-Zp b EATTY-51. I o
14, 1 do hereby cerlify that the infarmation supplicd with this Tiling does nol qualfy far the exemption stated in Sechon 119.07(3)(1), Florida Statules. | lurther certily thal the

infarmation indicated on this annual roport or supplemoental annuat roporl is true and aceurale and that my signature shall have the samo legal effect as if made under oath; that

I am an officer or direclor of \he cogmpratan or the recajver o trusjde cmpowered 10 execute this ropor as required by Chapter 607, F lorida Statutes: and that my name
appears in Block 12 orBy)(l SWWW //Wss.
AT A R Y7 s B AT N Y L

R A E E = EEE B B

CR2E034 (9/96)



