FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT o
CORPORATION
ANNUAL REPORT

1996

' FLORIDA DEPARTMENT COF STATE
" Ag Sandra B. Mortham

i Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 4368é2 (4)

1. Corporation Name

COUNTRYSIDE DEVELOPMENT, INC.

A

Frincipal Place of Business Mailing Address
11720 SHELDON RD 11720 SHELDON RD
TAMPA FL 33626 TAMPA FL 33526
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1973 02/21/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—

[21] 26| 59-1485386 Nol Applicable
__ Suite, Apl. #, elc. Suite, Apt. #, etc 5. Cortificate of Status Dosied 0O $8.75 Adc!ilional
22] o ;I Fee Required

City & State Gity & State 6. Election Campaign Financing ) $5.00 May Be
23 E‘ Trust Fund Contribwtion Added to Fees

Zip Country Zip Country 8. This corparation has liability for intangible tax under s 189.032,
’m E‘ 5‘ El Florida Statutes O ves [Ino

9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agenl
81| Name
BROWN; TOM FAIRFIELD 82| Street Address (P.O. Box Number is Not Acceptatile)
11720 SHELDON ROAD
TAMPA FL 33626 83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o
Sgrature. yped or printed rame of repstered agent and tlle if anpicatie INOTE Flagistererd Agent sgnature requirsd wher renstaticg DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

iLE PD [C] DELETE 11 TE [ Change (3 Adavion

NAME BROWN, TOM FAIRF{ELD 1.2 NAME

swee: aconess | 11720 SHELDON RD. 13 STREE! ADDRESS

eirY-51-22 TAMPA FL B 1&CITY-ST- 2P

TMLE (5] [ DELETE 2 1TI0E : [ Change [) Additn

HaM: BROWN, ORA KATHERINE 2.2 HAME

st aponzss | 11720 SHELDON RD. 2 3 SYREET ADDRFSS

CilY-51-7F TAMPA FL 24007¥-51-2IP

TILE T [J DELETE 3 HTME [J Change  [] Adition

NANE BROWN, RICHARD D 32 NAME

sweer sooress | 11720 SHELDON RD 33 STAEET ADDAESS

ory-st-z¢. | TAMPAFL 3401V -51-20

TE [T} DELEIE 41T [ Change ] Addition

HaME 42 NaME

STREE! ADDRESS 43 STAEET ADDRESS

gIry §7.2i 44Ty -ST-21P

TTLE [] DELETE 5 11MLE [] Change [ Addition

NAME § 2 NAME

STREF1 ADDRESS 5.3 STREET ADDRESS

CITY-51- 71 54C1Y-51-2p

Tine [) DELETE 5 4TITLE [] Change [ Addition

NAME 52 NAME

STREET ADTRESS 63 STHELT ADDRESS

Y- Si-2F €4 CITY- 512

14. | do heraby cerﬁfﬁlhat the information suppiied with this filing is voluntarily fumishad and does nat gualify for the exermplion stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental 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 ar drector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on achment with an address.

SIGNATURE: ___ INTED NAME OF. IGN]NEOFﬁW_ T ZL/%

TURE AND TYPE

CR2E034 (12/95)




