FILED

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

b comommon romncsemerorawe | Jan 200 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998
DOCUMENT #

1. Corporation Name

COUNTRY FAIR, INC.

DIVISION OF CORPORATIONS

(7)

407044

M0

I L

US HWY 301, P. O, BOX 609

Princlpal Place of Business
US HWY 301, P. Q. BOX 609

PALMETTO FL 34220 PALMETTC FL 34220 . .
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified o
08/1711972 R
2. Princlpal Place of Business 2a. Mailng Address B 4. FEl Number Applied For
21 ) |26 i ® 59-1461473 Not Applicable
Suite, Apt. #, etc. =

Suite, Apt. #, etc,

22] E2 .

0 $8.75 additional

5. Cenificate of Status Desired Fae Required

City & State City & State - 6. Elaction Campaign Financing __$5.00 may Be
23! ;lz—l “ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 "2_5] ~ 29 [30] Personal Froperty Tax due June 30, L[lvYes [INo
9, Name and Address of Current Reglstered Agent 5 10. Name and Address of New Registered Agent _
CARTWRIGHT, W. W. 81| Name ,
5408 BAYSHORE RD. B2| Street Address (P.O. Box Number is Not Acceptable) ]
PALMETTO FL 34221 : :
B3
8| ciy 85| Zib Code
u FL [#] %

11. Pursuvant to the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B

.\

cofficer or director of the corporation ar the recej
Block 12 or Block 13 if changed, or on an

SIGNATURE:

2r of trustee empowered to exe
ent with an address.

SIGNATURE [ L
Slgnalune, ypad or printod name of régistarsd agent and tile if applicable. (NOTE. Regisigred Agent sig required when ing; DATE s ot

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PD T DELETE 117ME [T change 1T Acdition

NAME CARTWRIGHT, W. W. 1.2 NAME

sreer aopress | 5408 BAYSHORE ROAD 1.3 STREET ADDRESS

CITY- ST 2P PALMETTO FL 1.4 CITY-ST-ZIP L

TILE 3D T DELETE 21TTLE T Change L] Addition

NAKE ANDERSON, FREDA 22 NAME

smeeT aDoress | 5408 BAYSHORE RD. 2,3 STREET ADDRESS

CHTY-5T-2P PALMETTO FL 2. 4CY-ST-2P . e o
TTTE v [T DELETE 3.1 TILE - [_IChasge [ Addition

NAME BROWN, JCE C. JR. 3.2 NAME )

steeraoress | 1139 LAKE POINT TERR. 3.3 STAEET ACDRESS

OITY - 5T-21F LAKELAND FL 34, CITY-51-2IP T

TTLE LT DELETE 4.1 THLE [ I Change [ Acdition

NAME 4,2 NAME ’

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21P 44 CITY-ST-ZP B

TILE LT oeLeTE 5.1 TITLE [T Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2F _ 54 C[TY- 57-2P . . .

TITLE 1] peLene 6.1 TMLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CTY-ST-1IP ] L

14. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicaled on this annual repert or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LLLZL G 2ag- g3

CR2E034 (10/97)



