sy ek aalE L

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

CORPORATION
ANNUAL REPORIT

DOCUMENT # 405353 (4)

1. Corporation Narmg

TOWN & COUNTRY INVESTMENTS, INC

MR G MARTA

Sandra B, Mortham

Secretary of State

DWISION OF CORPORATIONS

Principal Place of Basingss

492 NFERDON BLVD. 439 NFERDON BLVD.
P.O. BOX 757 P.O. BOX 757
CRESTVIEW FL 32536 CRESTVIEW FL 32536757
3. Date Incorporatad or Qualified 3a. Date of Last Report
e 07/20/1872 02/05/1996
2. Pancipal Flaze of Busimoss 2a. Mailing Address 4, FEI Number Applied For-
o) (sl 58-1441497 Not Appiicable
Suite, Apt #, ol Suite, Apl #, e, iti
- DA N i 8. Certificate of Status Dasired 0 $B'75 Addftional
I_—zzl i B N S 27] Fee Required
| City & Stale . ity & State 8. Elaclion Campaign Financing $5.00 May Be
2l el Trust Fund Contribution Added lo Fees
L _ Courtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] sl 20| 30 Fiorida Statutes Bves [Ino
8 __N_amg_g_r_]__:_i_Address o_l Current Registered Agent 10, Name and Address of New Reglstered Agent
RUSSELL, DAVID A. 81| Name
499 N.FERDON BLVD. B2( Street Address (P.O. Box Mumber is Not Acceptable)
CRESTVIEW FL 32536
83
84| Cily FL 85| Zip Code
1. Pursuant 1o ho provisions of Sechons 607.0502 and 6071508, Flonca Slatutes, the above-named cofporation submits this slalerment for the purpose of changing 1ts registerec

office oF registercs agent. o both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 ardfamidise with. and acaopt the chligations ot Seclion 607.0505, Florida Statutes.

SIGMNATURI

Bl e, Lipe Jor prr ey A et arpenl gttt 1 hi plicable (MOTE: Registorad Agent signature requited when ronstating) DATE
12. TOFFICERS AND DFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FHH T SD e D DELETE 11 TTLE [:} Change D Addition
HAME RUSSELL, DAVID A 12 NAME :
st aoomss | 499 N. FERDON BLVD 1.3 STREET ADDRESS
civ-si-ze | CRESTVIEW, FL 00000 14 CITY-ST- 2P
EET PD o o ] oerere 21TTLE J Change 7 Adaition
HAME HUDGENS, SHARON T. 22 NAME
simir aeoniss | 499 N, FERDON BLVD 23 STREET ADDRESS
Lorvse | CRESTVBWRL 2400812
WL [Tokiete 31 TIMLE [Jchange T Addition
HAME 32 NAME
SIREET ADDRISS 23 5TREET ADDRESS
Giiy-S1-7p9 24, Cily-51-21p
TITLE S [ vecere 41710 [Jchange ] Acdition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
O Y5158 4417 -§T- 2P
w0 T T [ Decese 517 [J change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
LA L IO S4Ly-Sr-ap
e [T netere &1 TIILE [JChange ] Addition
HAME 62 NAME
SIREET ADDARESS 63 STREEY ADDRESS
CHi¥-S1- 7 o 64 CIY-§T-2IP
14. | do hercby cerbty Ihat the information sapplied witr this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

information inaicated an this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the: corporabon or the receiver or Trusleg-empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name

appears in Bock 12 or Block 13 if chpged, or on an gllachgsnt an addrass,
/ EW@J./@/J@:L;%/?P D8y £5:0GS &
Dt

L
SIGNATURE: Ie
S0 NAME OF SIGNING OFFICER OR DEIRECTOR Bayime Frone §

SIGNATURE AND TYPED OR #

r“"“""" o PIE’}OHT . & *“f““‘ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : OO am

CR2E034 {9/96)




