FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 388092

« Corporalion Name:

WINDERMERE COUNTRY STORE, INC.

©)

Principal Piace of Busingss

1484 HEMPEL AVE.
WINDERMERE FL 34766

Mailing Address
1454 HEMPEL AVE.

WINDERMERE FL 347668114

FILED

Feb 07 1997 8:00am

Secretary of State

A R

3a. Date of Last Report

04/12/1896

3. Date Incorporated or Qualified

08/08/1871

2. Prncipal Place of Business __2_3. Mailing Address 4. FEI Number Appliad For
21 26] 59'1357942 Mot Applicable
Suite, Apt. #, el Suite, Apt. #, etc. ;
r——J ' P 5. Certificate of Status Desirad 0 $8'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
4 . Country Zp Country 8. This corporation has liabiity for imangible tax under s. 199.032,
—
2"'-[ 25] 2—9] _3_0-| Florida Statutes [Jves PAno
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
JAMES, SHIRLEY A. 81| Name
1484 HEMPEL AVE. B2} Sirest Addrass (P.0. Box Number is Not Accepiable)
WINDERMERE FL. 34786

83

B4 City

Zip Code

FL |®

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida, Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | ari lamilar with, and accept the obligatons of, Seclion 607

SIGNATURFE. ___ oot et o
Sighatae - prndog pamae af aogestenced agent soat e i apphcabie (NCGTE Registered Agent signature requyed whan reinstatag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [T DELETE 1.5 TILE L1 change 1] Addition
NAME HAMLIN, MARY R 1.2 HAME
streer anprss | 3440 FOXBORO CT. 13 STREET ADDRESS
CiTY-ST. P MT. DORA FL 14 CTY-§1- 2
TLE P 1 pELETE 21 TILE LY Change [ Addition
M HAMLIN, THOMAS C. § 22 NAME
steeer anoess | 3440 FOXBORO CT. 23 STREET ADDRESS
crv-sr.ae | MT. DORA FL 2 4CI¥-S1-2
Tt T ecete 31TIE 1 Change ~ 1] Acdilion
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CiTY-ST-7iP 34, CITY-ST-2IP
T0TLE T DELETE 41 TILE [J Change T Addition
NAHE 4.2 NAME
STREET AUDAESS 43 STREET ADDRESS
CHY. §T-71P 44 CiTY-ST-2IP
Tt ] pecete 51TILE [T Cnange” ] Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-§7- 21 54 GiTY-ST-7iP
TITLE T oecete 6.1 TILE L) Change L] Addition
NAME 6.2 NAME
STREET ACDIF 55 6.3 STREET ADDRESS
CIry- $1-21p 6.4 CITY-ST- 2P

14. | do hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes, | further certily that the
information indicated on this anngal report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under path; that
I'arm an officer or director of the forporation or the receiver or ruslee empowered 1o execute this report as required by Chapter B0?, Florida Statutes; and that my name

CR2E034 (9/96)



