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* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000086811 (2)
SEW SO COUNTRY, INC.

AR R

Principal Place of Business Mailing Address
3705 TAMPA ROAD 370§ TAMPA ROAD
SUIE 2 SUITE 2
OLDSMAR FL 24677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1996
2. Principal Plage of Businass 2a. Mailing Address 4. FEI Number Applied For
F21] 26 59-3410114 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A i
P © uie. Ap el B. Certificate of Status Dasired D SB 75 Additional
;ﬂ Fee Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Be
;a_] Trust Fund Contribution C] Atded to Fees
Zip Country Zp Country 8. This corporation owes or has paid tha currept year Intangible
?5] m m Parsonal Property Tax dug June au.j\’es [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEVOE, JANET F o1] Neme
]
3705 TAMPA ROAD 82| Sireet Address (P-O. Box Number Is Not Acceptable)
SUITE 2
OLDSMAR FL 34677 i
84| City FL Iss, Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1ho obiigations of, Section 607 0505, Florida Statutes.

i G e Al Y, TR

SIGNATURE
Signatwa. lypeod or printed name of epstered agoent and Tt i apphcable (NOTE : Aegislersd Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T peLeTs 11TITE [Jchange [ Addition

NAME DEVOE, JANET F 1.2 NAME

smeevaporess | 3705 TAMPA ROAD, SUITE 2 1.3 STREET ADDRESS

cy-g1-29 OLDSMAR FL 34877 1AQITY-ST-2P

TITLE [T ottete 21 TITLE CF change — T[] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTy-ST-2IP 2 4 CITY-5T-21p

TME [T petere 31TIME L] Changs ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51- 1P 3.4 CITY-ST- 2P

TITE T DELETE L1TILE [T cnange L1 Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87- 28 44 QY -ST-2ip

TITLE L3 DELETE 51TM1LE [T change [T Addition
5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY - 51-2IP 5.4 CITY-§T-ZIP

TLE [J pecete 6.1 THLE [T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITy-S1-2P 6.4 CiTY - SF- 2IP

14, | hereby cerlify that tha information suppliod with this filing does nat qualify lor the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporatign or the recoiver of frustae em ored 1o exocuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changs 3 an atlachmenl with an res;

CR2E034 (10/97)

SIGNATURE:X.




