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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARYMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

DENHAM COUNTRY STORE, INC.

(4)

Principal Place of Business Mailing Addrass

35684 ST JOHNS AVENUE
JACKSONVILLE FL 32205

3504 ST JOHNS AVENUE
JACKSONVILLE FL 32205

FILED
Jan 28 1998 &:00am
Secretary of State

AR R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

07/15/1958

2. Principal Place of Businas
M) MY AN 2]

2e. Mailing Address

4. FE| Number Appliad Far

56-0863903

Not Applicable

2 25} 20]

0

Y T
Sulte, Apt. 4, elo. v Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additonal
22 ;l Fee Requlred
Ch}( & State Cily & State 8. Election Campaign Financing $5.00 May Be
F Lﬁi Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. Oves ENo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

.

81} Name N , P‘

82| Street Address (P.O. Box Nufgber is Not Acceplable)

HOLBROOK, H LEON
INDEPENDENT SQUARD
JACKSONVILLE FL
83
84| City

85| Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose ol changing its regislered
oftice or regletered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Sigraluie, typed o printed name of mgwslmd‘aqenl and litle if apphcable {NOTE- Rapistared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 19, ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
THLE L] DELETE 11TITLE [T Crange ] Addition
NAME ALLEN, CATHERINE T 12 NAME
smeeTanonrss | 48489 ORTEGA BLVD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 14 CITY -51-2P W
TiLE VP T beLeTe 21 MLE [J change 17 Addition
NAME ALLEN, N WALLACE J 22 NAME )
seerannress | 4849 ORTEGA BLVD 23 STREET ADDRESS / '
CITY-5T-2P JACKSONVILLE, FL 00000 2.4 CY-51-2° l B
TINE ST O vecere ATTINE T T thange — [J Addition
NAME - ELARBEE, JUNE E. 32 hAME '
smeevanoress | 9117 CHARLEMANGE 33 STAEET ADDRESS P/
OITY-ST-2P JACKSONVILLE, FL 00000 34.01Y-§1- 2
e J OFLeTE 41TILE [Jchange [T Addition
NAME 4 ZNAME /
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-§7-2IP 4.4 CITY-ST-21P
TiTE LI OELETE 51 TMLE . [Tchange [T Addttion
HAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS
BATY-ST- 2P 5.4 CITY -5 2P
TME I BecETe 6.1 THLE [JChange [T Additin
NAME 62 NAME
STREEY ADDRESS 64 STREET ADDRESS /
oTY-5T- 2 §4CITY-ST-20

CR2E034 (10/97)

14, | hereby certity that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Stalutos. | further certify that 1ha informaltion
Indicated on this annual report or supplomental annual report is trus and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an
officer or direcior of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapier 607, lorida Statutes: and that my name appears in

Block 12 or Biock Kyﬁged, of on an attachment W
QIAMATIHIDIE.: /. /7 'y PN ]ﬂ BN o .

1. /ad




