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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

G00068

COUNTRYSIDE MANAGEMENT CONSULTANTS AND INVESTMEN

(8)

TS, INC.
Principal Place of Business Mailing Address
100 EAS SYBEUA AVE 100 EAST SYBELIA AVE
SUITE 22% SUITE 225
MusMTI.AII) FL 33751 MIATLAND FL 32751
us

FILED
Apr 03 1998 8:00am
Secretary of State

L DT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21

a. Mailing Address

&

4, FEI Number

50-2218955

Applied For
Not Applicable

24] 28]

2] [20]

Personal Property Tax due June 30.

Suite, Apt. #, atc. Suite, Apl. #, elc, 5. Centificate of Status Desired B $B'75 Adc!itional
E ;I Foo Requirad

City & State City & Slate 8. Election Campaign Financing $5.00 may Ba
EI ;l Trust Fund Contribution Added to Fees

Zip Countey Zip Country 8. This corporation awes or has paid the curreni year Intangible

Cves CNo

9, Nama and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

HAGLE, MARC L.

SUITE 200
MAITLAND FL 32751

100 EAST SYBEUA AVE SUTIE 226

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

8a| City

FL

B85 Zip Code

91, Pursuant to the provisions of Secticns 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits This statement for the purpase of changing ils registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

14, | hereby cenlify that the infor
indicated on this anhnual re
officer or diregtor of the cor,
Block 12 or Block 13 if chagbe

plied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
plemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an altachment with an address.

I Te™ F D

SIGNATURE

Signatura, typed o printed name of registerpd agant and litio if applicable (NOTE Regislered Agenl sigralufe required when reinstaling) DATE ﬁ
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 )
e PDS 7 bELETE 1T1TTLE O Change [ Addilon | 2
HAME HAGLE, MARC L 1.2 NAME §
sweeTappress | 900 EAST SYBELIA AVE SUTIE 225 1.4 STAEET ADDRESS S
GITY-ST-2¢ MAITLAND FL 14 CITY- 57-21P &
e A5 CToiee 21 TIE [Tcnenge T Adeition | ©
HAME LANGFORD, SHARON 22 NAME
seeraporess | 900 EAST SYBELIA AVE SUITE 225 23 STREET ADDRESS
CITY-ST-21P MATILAND RL 2 4CiTY-ST-2P
TITLE [T DeLere 317TIMLE [T change ] Aadition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
£IrY -ST-2P 24.CITY-§T- 2P
TLE [J oILETE 4130LE CF change [ Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CIY-§1- 2P
TME ] peLese 51TIMLE [Jchange  [] Adgition
NAME 5.2 AME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CIIY-5T-2IF
e [ peLere 6.1 TMLE [T Change [ Addition
HAME §.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-ST-2IP | 64 CITY-§T-2P

P B Y



