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. CORPORATION
ANNUAL REPORT

Sandra B Morlnam
Secretary ol State:
DIASION OF CORPORAT 1OHS

(©)

DOCUMENT # 492951
1. Corporation Name

COUNTRY-WIDE SYSTEMS, INC.

Arblress

ﬁF;;nmc—m_e;LEace of Busingss T M< i)
2 GILMORE AVE 2 GILMORE AVE
QUEENSBURY NY 12804

OUEENSBURY WY 12604
12/22/1975
CAE T Nuber
591638516 . _lhedee
5. Certifuats of Status Desred 0O $8.75 Additonal
__FeoRequred
$5.00 May Be
Added to Fees
s 199.032.

2. Pricpa Place of Basness

21 I —

Sute. Apt k. elc

176, Etoction Campaign Francing
Trust Fund Conlribution

City & State

. ey B. This corporation has

T County
Fiarida Statal

sl
ame and Address

HUGHES, DOROTHY
501 NW. 43 AVE.
PLANTATION FL

5o of ¢h G its }eg‘steim.—.;:
ment as registered agent 1 am

" arpocaien Sutinits s slates
the corporation’ s board of chreclors. | herehy accept te & Pt

TV Bareuant 1o T prowsions o Sectuns 63 CET o (07 1898, Forda Statta
or registered ajent, or both, in the grate of Flondda Such 0angs was & ithorizedt by
famiar with, 210 aocept the obhigabons of, e tion 607 (500, Florida Statules.

CR2EQ34 (12/95)

SIGNATURE . . . . o } R
R 3! fpenl o girt el ‘_'ﬁ_h . 1o f e A t -s‘LV [ — L’i‘,l’_._‘i o
w woons o 0 R - ADDITIONS/CHANGES TO OTFIGERS AND DIRECTORS | i
TITLE D [ peLele TLIE [ Cnange  £] Adamon
NAME GRANOFF, EDWARD 12NENT

STREET ADORESS 91 SW 31 AVE. 1T SIREET ADDIESS

overze | FTLAUDERDALEFL . -t e [

[] DELETE N [} Grarge  [C] Addilion

TiTik
NAME
STREFT ADDRESS

D

HUGHES, DOROTHY 22 KA
501 NW 43 AVE.
PLANTATIONFL .. . o Nesvesize
PD

e 31
27 A
373 SIRCET ALDRSS

o [ Additan

CTY ST 2F
Twe
NAME
STREFT ADDRESS

MERCURE, ALAN E.
2 GILMORE AVE.
CGLENFALLSNY e e e R

[ Chawge T Addios

CiTy - §1-2IP o -

TILE [ DELETE 49 T1iLE

NAME 47 NARME

STACH] ADDRESS 43 5IRIE D ADTRESS

CIY-SEBP | e TR T T wavnesar L e e T

TWILE ] DELETE 5 1T0F [ Cnange ] Adaitent

NAME 52 NakAE

STREET ADDHESS 5 3 SHAEEY AIDATES

Iy - ST 2P

me 1 o T Roane | Eeme A .-___:r i 73_. a5 *T?;A e
£ NI :‘ """0104 -,

RAME
STREFT ADQRESS

(SRS L N — .
§4. 1 oo harchyy cerlify Tt the informabion supplie W
certity that the inforniaticn chcated o thes arri i rep
aath that | am an offcer or directr of the corponation o e
appears in Block 12 or Flocr 13 it changed, or an

-

£3 SIBEE AUDRESS ’ )1/
e St i Section 119.07(3)<)_Fiorida Stalales Ttarther
{that my sgnature shall have the same legal offect as it mads undar
Cnapter 627, Flonda Grahtes ang that my name

G fling auntasily furnished
orl o supplomental anraal report
reace sor o st IO,
an aloachrnent wih an adiess

“ /7 X7 ‘{/}f =77
SIGNATURE: | (larr & - Z s S-Sl L5 F
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING FICER DR DIRECTOR Dure Thegt o P o W

T oasatiT PN

@ true and accurate and
recl Lo expclts this repiont as recuired Dy




