0550251

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ; FILED

PROFIT FLORIDA DEPARTMENT OF STATE , .
oo N A DEPARTIENT O Apr 15,1999 8:00 am
ANNUAL REPORT Secrtaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90039 046 ***150.00
\

DOCUMENT # 467301

1. Corporation Name

COUNTRY DAYS, INC.

(T

Principal Place of Business Mailing Address
3005 CARING WAY 417 BRIDGE STREET
P.O. BOX 3179 APT. 202
PORT CHARLOTTE FL 33949 CHARLEVOIX M) 49720 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
01/06/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ z—s] 53-1570260 Not Applicable \
Suite, Apt. #, efc. “Suite, AptU #, etc. - - ‘ - - . iti H
uite, Ap el ulle, AP ate 5. Certifcate of Siatus Desired | $8 75 Add_allonal
El ;,r] Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
E-I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ‘
;1 [2s] [20] [30] Perscnal Property Tax. Oves  ONo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent .
81| Name
LORICCO, CAROLO J 82| Streef Address (P.O. Box Number is Nol Acceptabl I
005 CARMNG WAY Test ress (P.C. Box Number is Not Acceptable}
PT CHARLOTTE Fi 33952 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicabile. (NOTE: Registared Agent signature reguired when reinstating} DATE 8 o«
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g)_l ;
. s
TLE [ DELETE 14 Change Addition | =
PSD TMLE Amiak . C“méot_ JAhange O3 =
NAME AMICK, CAROL . 12 NAME ; 3
sweeraporess| 102 MASON STREET, APT. 202 13 $TREET ADDRESS /7 BrifoE Sr . [JpT202, ﬁl e
arvsr.ze | CHARLEVOIX MI . 14 CITY-ST-2P harte voirx, ME Y2720 & %E :
TE viD (I DELETE 24 TME — g e tHChange  JAddiion | O -
e AMICK. EDWARD - HBmiak, Edwerp i
1 " . —_ J -
smeeaporess(~102 MASON STREET,-APT.-202 S Bl A B&J?_G_D(f_ sr._ ey (2O L
arv-st2¢ | CHARLEVOIX MI 2.4CITY-ST-ZP arlevoix, ME Y9729
TITLE VD : [0 DELETE 3.1 TIMLE , [[] Change [ Addition
Nave LORICCO, CALRO J N P .
smeeraooress| 3005 CARING WAY 33 STREET ADDRESS
ITY-ST-2P PORT CHARLOTTE FL 33949 34.CITY-§T-2P
TINLE [] DELETE 4.1 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 4 STREET ADDRESS
CITY-ST-ZIP ] 44 CITY-ST- 2P
TME [ DELETE 5.1 TILE ‘ CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
ME . = ne L1 DELETE 61 TITLE CIChange [ Addition
NAME s B B2NAME
STREETADORESS{ - 7 = vy ;1 - 53 STREET ADDRESS
CITY-ST-ZP o 6.4 CTY-ST-2IP
T4 | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or sup e nnual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

0 pxacute this report as required by Chapter 607, Florida Sgatutes; and that my name appears in

A’//C;/?? bi-S 70822355

officer or director of the corporatiol

Daytime Phone




