B ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jul 23 1998 8:00am "

Secretary of State

t 3%

1998

DIVISION OF CORPORATIONS

PRSEMENT# 46730

COUNTRY DAYS, INC.

(8)

AR R

Principal Place of Business M_amaﬁ-d—r;s—s—

05 CARING WAY 3005 CARING WAY
P.O. BOX 3178 P.O. BOX 379
PORT CHARLOTTE FL 33%49 PORT CHARLOTTE Fl, 33949 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
___k,vﬁyﬂﬁljﬂfﬁ
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
m i e /T BRIV E S+ 58-1570260. Nol Applicable
Sulte, Apt. #, etc. Sutte, Apt. #, etc. ) D $8.75 additional
. Certifi f d .
2 - 1‘1] 71& 0 i i #f-‘ Q\O e 5. Certificate of Status Desire Fes Required
City & Stale | City% Sjate — | 6. Elaction Campaign Financing $5.00 May Be
23] i} R T & a.;;/g.m._/x_,ﬂ:ﬂ Trust Fund Contribulion L) Addedtorees
Zip __ Country Ly | fry 8. This corporation owes or has paid the cyrmapt vear Intangible
24 s [ggJ ,LJL?ZZ,, k1] -y J’:/gyﬁlx Personal Property Tax due June 30, Yes No o
8. Name and Address of Current Registered Agent I __10. Name and Address of New Registored Agent
81| Name
LORICCO, CAROLO J @
3005 CARING WAY 82| Street Address (P.O. Box Number is Not Acceplabla)
PT CHARLOTTE FL 33952 55
'841 City T Bsi Zip Code
N I FL |
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 80705605, Florida Statutes
SIGNATURE
Signalurt, typed or prinled name of reglsisrad agent and ble I apphcablo (NOTE: Reg Agont signalure required when rei ] DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70O OFFIGERS AND DIRECTORS IN 12 3
MR AN DR e &
TME PSD [_JoeLere LATLE T [(Jchange [ addiion |
NAME AMICK, CAROL 12 NAME §
streeTapbress | 902 MASON STREET, APT. 202 1.3 STREE ADDRESS w
CTYSTZP CHARLEVOIX Mt e 14 CITY.ST-ZIP g
TITLE viD U Joetete ZITITLE [jChange L] addition
NAME AMIOK, EDWARD 2.2 NAME -t
streeTaporess | 102 MASON STREET, APT. 202 23 STREET ADDRESS
CTYSTZP CHARLEVOIX MI o 24cmvstae |
TME w [ pecee 31TILE ) changs | Acition
NAME LORICCO, CALRO J 32 NAME
streeTanoress | 3008 CARING WAY 3.3 STREET ADDRESS
eiTyST-2ip PORT CHARLOTTE FL 33049 34 CITY.ST-2IP ]
TITLE () oecere a1TiLE [ change [ Additon
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-T-21P . 44 CITYS1-2P
TITLE [ JoeLere 5ATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CrTy-1-21P e 54 CITY-ST-2IP
e DELETE 817ME [J change [ additon
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 CITY-ST.21P 6.4 CITY-ST-ZIP
14, ) hereby certify that the information supplied with this filing does nerRually for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
Indicated on this annual repor or supplepeantal annual rapor4€ tife and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation 8 f receiver or YMstegHmpowered fo exacute this report as required hy Chapter 607, Figrida Statutes; and that my name appears
in Block 12 or Block 13 if changed, pf ge'g attachmeni&ith a¢ address. /
a p i (A I R
At A g Y DL 198 2 &Y Pl

RICMNATIIRDE:



