FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCYMENT # F73081

COUNTRYTIME SWINGS, INC.

(4)

Poncipal Flace of Business Mailing Address

9403 GOTHA ROAD PO BOX 545
GOTHA FL 37434 GOTHA FL 347340545
us us

FILED

May 07 1997 8:00am

Secretary of State

T

3a. Date of Last Report

05/01/1996

3. Data Incorporated or Qualified

03/17/1982

727 Principal Place of Business

1]

| 2a. Mailing Address

28]

4. FEI Number Applied For

59-2186318

Not Applicable

Suite Apt #. ¢lc Suite, Apt. #, etc,

0 $8.75 Additional

5. Cartificate of Status Desired

22/ 27] Fee Required
Gty & Biate City & Stale 8. Elsction Campaign Financing $5.00 May 8o
23] .. E—l Trust Fund Contribution Added to Fees
Zip __ Couritry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬁw.ﬁ...... R 25] El m Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Apent
JOINER, YVONNE R B1( Name
9403 GOTHA RD B2| Sirect Addrass (P.O. Box Number is Not Acceplable)
PO BOX 545
GOTHA FL 34734 83
B4} Cily FL 85| Zip Code
{11, Pursant to the provisions of Seotions 607.0502 and 607.1508, Fionda Statdtes, the above-named corporation submits 1his statement for the pUIposa of changing its registered

SIGNATURE

office ar registered agent, or bath, in the State of Florida_Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered
agent Jam familia with, and accapt the obligations of. Section 6070505, Florida Statutes.

Blgnanie:, typed o 14 ntd vame of registered aypenl sod tile it applicable (NOTE: Regislarad Agenl signature required when remnstating) DATE,
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Tt “PD L] verere 11 TITLE ] Change T Andition
KA JOINER, BOBBY RAY 1.2 RAME
st anness | 9403 GOTHA RD 1.3 STREET ADDRESS
EIry- 51-2F GOTHA FL 14 CITY-§1- 29
we | 8TD T oeEE 21 1TLE [JChange L] Addition
NAME JOINER, YVONNE R 2.2 NANE
street anoirss | 8403 GOTHA RD 2.3 STREFT ADDRESS
Y- 5127 GOTHA FL 2. 4EITY-§T-7P |
IS T R T DELETE I1TILE L Change [T Addion
NAMF 22 NAME
STHEET ADDRE G 2.3 STREET ADDRESS
CIY-51- 20 34.CI1Y-§1-2IP
THLE [Joeete 41TIME ] Change  T_J Adstion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY- 51 7 £4.0ITY-§1-7P
TITLE 7 DELETE 51 TITLE L Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
[ onyseme S4TY-ST- 2P
il T oeLETE B TILE [T Change T Addiion
AANE 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CIY ST 7P B4 ITY-S1-21P

14 T do hareby certify that the infermation supplied with this filing does not qualify

appears in Block 12 or Bloc 13 if changed, or on an gilach

SIGNATURE: A

/

L

or tha exemption slated in Section 119.07(3)(i), Florlda Statutes. | further cerlify that the

information inchcatest on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal stiect as ¥ made undar oath; thal

I am an oficer or direclor of the corporahion or the receiver or 1rusleeh amp%néered lo execute this report 8s required by Chapter 807, Florida Statutas; and that my name

with an address
[ 4

Cog-57 Yo7 292 ook

AMATURE AND TYPED OR PRINTED NARM

£F 5\GHNG DFFICER DR DWRECTOR

“Data Daytime Phone #

CR2E034 (9/96)

R



