SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT } VLT FLORIDA DEPARIMENT OF STATE
CORPORATION St :
ANNUAL REPORT EL

1996 Sdl
DOCUMENT # H97659 (7)

1. Corporation Name

A TOUCH OF COUNTRY, INC.

MR RAAN VMR

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

POST OFFICE BNOX 2137 POST OFFICE BNOX 2137
ORANGE PARK FL 32067 ORANGE PARK FL 32067
3. Date incorporated or Qualified 3a. Dale of Last Report W
L 02/05/1986 08/04/1995 ]
2. Principal Place ¢of Bus'ness __25. Mai'ing Address 4. FEl Nurmber Applica For ]
21 ) ‘ . BQOR04084 00 Mot Appilcabie
Suite, Apt #, etc Suite, Apt #. etc . i
utte, Ap b p— - i P e 5. Cerbhcate of Sialus Desired [ '| SB 75 Adqmonm
El 27] ] Fee Required
City & State | Cily & Srate §. Election Campaign Financing ] $5.00 May Be
r2—3-1 ‘ o EI ) Trust Fund Contribution ‘ Addedto Fees |
Zp Caurtry | £1p Cauntry B. This corporation has kability for intangible tax undger s 193039
—2:] "EL, e 29l —51 Floricda Statutes [:] Yes [:l Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
RANDALL, LINDA H. _ )
1623 H_A[NHELD AVE. 83| Strect Address (PO Box Number is Not Acceptable)
ORANGE PARK FL 32073 =
84| Ciy FL lss \ Zip Code: ]

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607 1508, Fianda Statites. the ahove-named corporation submits this staternen! for the purpose of changing its registered
office ar reg-stered agent, or batr, 10 the State of Flonida Such change was authorized by the corporation's board of girectars | herehy accep? the appointivent as recpstered
agent. | am farhas with, and accept lhe obhigations of, Sackon 607 0505, Florida Statutes

SIGNATURE  __ s s S e - e _ o

SIgaat e Ly e anent e T 390 0 e 1 apo (HTTTE Fepatie d Ao v S0uinne whien 75 e 3 g [REA
12. T U ORRICERS ANGEDIRECTORS 13 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITE VWV [T oecrre THTILE T [T Crange [_] Acdiing %
NAME RANDALL, DUREN 12 RAME 3
staeeraooress | 1623 PLAINFIELD AVE. 13 STREFT ADDRESS &
CITY -ST- 2P ORANGE PARK FL 1A TIY ST TP O ®
THLE w /&DEE.EIE 21 TITLE [ ] onage 1] Addnon [
NAME RANDALL, MELANEE A 2 2 HAME
sraeeTaooress | 1623 PLAINFIELD AVE. 2 3SIREET ADDRISS
Y-S 2P ORANGE PARK FLL ) gacmioste | ]
TTLE TS ] DrLere 31LILE T ] Change [ ] Addtien
NAME SPENGLER, JULIE R 327 NAME
sweeraconess | 1623 PLAINFIELD AVE. 33 STHEFT ADDRESS
CiTr-ST- 2P ORANGE PARK FL 34 CY-ST-2IP ]
TILE [J oeLee 41 UL U] Change [ ] Adnion
NAME & 2NAM:
STREET ADDRESS 4 35TREE] ADDRESS
CiTY-ST- 2P 44507 -51-2IF
WLk L} DEtete 51 TLE (] Change [J Adotnn
NAME 52 NAME
SIRLET ADDRESS §35THELT ADDRESS
TV -S1 2P 54 CITY-51- 2P ]
TILE 1 beere £110¢ [T change [ Aderion
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Oy -ST- 2P G4 CIY-50-2F

14. | do herehy cerufy that the infornaton sapphen wih this flng is voluntanly furnished ana does nol qualify for the exemption stated in Seclon 119 D7(A)Nk) Flonda States |
furthar certify hiat the mfarmation necated on s anraa’ report or sepplemental annaal report 1s true and aceurate and ial my signature 853l have the same lega! effect as it
made under oath; that | am an ofhicer or director of the corparalion of he receiver or truslee empowered W execule this reporl &5 redared by Chapler G17. Floridn Statutes. and

that my name appears 1 Black 12 or Bock 13 I change Or/win attachrment w th an address
7, .
/ - - _ -
- //, , >-25 96 Goy276-0&5

SIGNATURE: DY}“/,K»/J«/ Dis Kowoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

i Ee 1



