PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT # F73081

COUNTRYTIME SWINGS, INC.

(4)

Principal Place of Business Mailing Address

LSO

8403 GOTHA ROAD PO BOX 545
GOTHA FL 31X GOTHA FL 34734
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
03/17/1982 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2188318 Not Appicatie
Suite, Apl. ¢, etc. .., Sute Ant 4 eto. 5. Gerlificate of Status Desired [ $8.75 ddiional
29 27] __________ i Foo Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
Eﬂ 2‘8] Trusl Fund Cantribution u Added to Fees
ip | Gountry L 4P __ Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25| 20| _ 30| Florida Statutes 0] ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
J0|NEH. YVONNE R 82{ Strect Address (P.0O. Box Number is Not Acceptabis)
8403 GOTHA RD -
PO BOX 545
GOTHA FL 34734 84| Ciy FL 85| Zip Coda

11. Pursuant to the pravisions of Sections 807.0502 and 807 1508, Florda Statutes, the above-named corporation submits this stateman far the purpose of changing its registered office
the corporation’s bioard of directors. | hareby accept the appointment as registered agent. | am

or registered agenl, or bath, in the State of Florida, S.ach change was autharized by
famliar with, and accapt the obligalions of, Seclion 607.0508, Florida Statutes.

BIGNATURE _ e I e e e
Synature, ty wintud racie: of re Jsteredd agont e e fapnicatls {KOTE" Rogisterad Agnat Sgrature e ired when rerslatngs DATE
12. OFFIGERS AND 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD CIoue 111E [ Change  ( Addtion
NAME JOINER, BOBBY RAY 1.2 NAME
STREET ADDRESS 9403 GOTHA RD 1.3 STREED ADDRESS
CITY-S1-2F GOTHA FL i ) 14CITY-51-2p
TILE STD [J DEcETE 2 1TIE (] Charge [ Addition
NAME JOINER, YVONNE R 22 NaME
STREET ADDRESS 9403 GOTHA RD 23 STRFET ADDRESS
CITY-ST-2 GOTHA FL o Z40TY-51-21F
TILE [] DELETE 31TE . ] Change [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CiTy-ST-7IP n o _34CHY-ST-2IP
TILE [JoeLeie 4 LTNLE [7] Change  [T) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEE { ADDRESS
CITy-51-21° _ 44 CY-ST-2P
TILE [ DELETE 5 1WILE [.] Cnange ] Addition
NAME & 2 NAME
STREET ADDRESS 53 STREET ABDRESS
CIY-5T-71 54CITY-ST1. 2P
0LE [P DELENE & 1 TITLE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDIRESS £.3 STREE] ADDRESS
CiTY-SF-2IP 6.4 CITv-81- ZIF |

14. | do herebyy cerify thal the information supplied with this. fiing is voluntariy furnished and does not
certify that the information indicated on this antiuat repo-t or su

Guall

appears in Bleck 12 or Block 13 if changed, or on an attachment wilh an address,

SIGNATURE: _ /

AME OF S5tGNING OFFICER Ol D

vidhne /P

IHECTOR

NATURE AND TYPED CRt PRINTE]

! pplemontal annual repo- is true and accurate and
oath; that | am an officer or director of the corparation ¢r the receiver or trustee empowered 10 execule s report as required by Chapter 607, Florida Statutes: and that my name

ify Tor the exermption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
that my signature shall have the same legal elfect as if made under

1 ner Yo~ IR - Lol

/g

Daytme Ftane #

CR2E034 (12/95)




