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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000004857
COUNTRY GENERAL, INC.

Principal F'lace of Business

3915 DELA\VARE AVENUE
DES MOINES 1A 50313

Mailing Address
3915 DELAWARE

AVENUE

DES MOINES iA 50313

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 024 ***300.00

AR

DO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualifed
09/07/1994
2. Principii Place of Business 1" 2a. Mailing Address 1 4. FEI N Imber | Ap>lied For
;l / ;1 / 47-0?78047 l Na: Applicable
Suite, Apt. #, etc. r Suite, Apt. #, etc. ) ) iti
- Y P / ;l P / 5. Certifc ate of Status Desired O $8F;5R:;jjl:;odnal
City & $itate City & State - 6. Election Campaign Financing 0 $5.00 may Be
m m Trust :*und Contribution Added ¢ Fees
Zip_"" Country - Zi Country 8. This corporation owes the current year Intarsgw
‘2_5‘ | m Perso.al Property Tax. es CINe
9. Name and Addrass of Curren! Registered Agent 10. Name and Address of New Registerod Agent
81| Name /:
CT CORPORATION : -
1200 SOUTH PINE ROAD 82| Street Address (P.O. Bos NumbW
PLANTATION FL 33324 a3 —_—
84| Ci - FL \ss‘ Zip Code

SIGNATURE

T1. Pursu:nt to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.dion’s board of Jlirectors. | hereby accept the appoiniment as reg istered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signaturs, typad or printed neme of registered agen. and title If applicable. {NOTE: Reqisterdd Agent signatura req ired when reinstating) DATE a
12. OFFICERS ANI} DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS &ND DIREGTOIIS IN 12 &
TLE P [3 DELETE 11TME [JChange [ Addition /E_
NAME MCKITRICK, JiM 12 NAME 3
sreer ooRess| 3915 DELAWARE AVENUE 13 STREET ADDRESS T
GITY-ST-2IP DES MOINES |A 50313 14 CITY-S1-ZP &
T VS ) DELETE 21 TME [ Change /(j Addition | ©
NAME LONGNECKER, DEAN 22NAME
smeeTanoress| 3915 DELAWARE AVENUE 23 STREET ADDRESS
QUTY-ST-7P DES MOINES 1A 50313 2.4 OITY-ST-2P
THLE ST [J DELETE 31 TMLE /{j Change  [] Addition
NAME STARR, DENNY 32 NAME
sreeTAooress| 3915 DELAWARE AVENUE 33 STREET ADDRESS
GITY-5T-2ZIP DES MOINES IA 50313 34, CITY-§T.2IP
TITLE EVPS [ DELETE 41TME [ ]Change [ Addition
NAME PEARSON, JOHN 4.2 NAME
smeeTanoress| 3915 DELAWARE AVENUE 43 STREET ADDRESS
CITY-57-2P DES MOINES 1A 50313 44 GITY-5T-2IP y
TME SVML [ DELETE 5.1 TITLE [JChange  [] Addition
NavE ENOS, DAVE 52 NAME
streetanore 35| 3915 DELAWARE AVENUE 53 STREET ADDRESS
CITY-5T-2P DES MOINES JA 50313 scmv-sTZP  p”
TMLE SVPO [ DELETE [JChange [ Addition
NAME STANTON, JEFF
streeraporess| 3915 DELAWARE AVENUE
CITY-ST-2P DES MOINES |A 50313

14, } hereby certify that the informat on supplied with this fifing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statuies. | further ¢arlify that the infarmation
indicatéd on this annual report ¢f supplemental annual report is true and acciirate and that my signatt re shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or frustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATU; AND TY‘ED OR FRi f

or on an attach nent with

OF SIGNING OFFICEF OR DIRECTOR

ddress, with a ! other like empowered.

oC

5 gl

=

s

Daylime Phons #

BO;




