FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 43 \‘:‘q‘,\ F1.ORIDA DEPARTMENT OF STATE
CORPORATION Y 4 o8 $andra B. Mortham
ANNUAL REPORT ) Sacretary of State
i DIVISION OF CORPORATIONS

1997

DOCUMENT # 57540 (8)

orporalioen Name

DENIM COUNTRY, INC.

Mailing Address

3425 WEST VINE ST.
KISSIMMEE FL 347414830

Principal Place of Bus ness

325 WEST VINE ST.
KISSIMMEE FL 34741

FILED
Apr 11 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified ] 3a. Dale of Last Report

06/12/1978 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
2] 2] 50-1834517 Nol Applicable
Slite, Apt. ¥, otc Suite, Al #, aic. O $8.75 Additional

5. Certificate of Status Desired

agent. Lam familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

r?ﬂ 'E] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
:"El, I 23—] Trust Fund Contribution Added to Fpes
i __ Country Zp Country 8. This corporation has bability for intangible tgx under s. 199.032,
2‘ﬂ 251 51 —Bﬂ Flotida Statutes [ Yes ﬁuo
9. Name and Address of Current Registered Agent 10. Name and Acidress of New Reglstered Agent
RAYMOND, MARILYN N 81{ Name
3425 W INE STR 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
841 City FL 85| Zip Code
[ 11, Pursuant 10 1he provisions of Sactions 607 0602 and 6071508, Florida Statutes, the above-namad corporalion submits this statarment for he purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, o on an altachment with an adoress.

SIGNATURE: A DERTERGL

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING

—

SIGNATURE. .- -
Strge Al bypech o e wslered agont and bile | applicable (NCTE" Repisterad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTCRS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [pp T %LH{ LA TIRLE [J Change 7 Asdition
NAME STEINFELT, UNDA J +2 NAME
srmeer aoomess | 1011 GOLFSIDE OR 13 STREET ADDRESS
CITY-S§1- ¢ WINTER PARK: FL 00000 14 CiTY-81-2P
HLE oTe L] DELETE 2170TLE CTchange L] Addition
HAME RAYMOND, MARILYN N 22 NAME
siseer ancness | 301 SWEETWATER CLUB CIR 2.3 STREET ADDRESS
Ciy-51-2F LONGWOOD, FL 00000 2. 4CITY-S1- 7P
gk R [T DEiETE AT [ TThange  LJ Adetion
HAME RAYMOND, MARILYN N 32 NAME
sieeeramoness | 301 SWEETWATER CLUB CiR 3.3 STREET ADDRESS
GTY-ST-2IF LONGWOOD, FL 00000 34, CITY-§T-1IP
LIk [T DeCETE 41 TITLE [Tchange 1 Addition
HALE 4.2 NAME
SIREET ALEIRESS 4.3 STREET ADDRESS
CiY- 573 : 4.4 CIFY-ST. 2P ]
e ' - T oeLETE S1TILE [JChange L] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
| Oy ST-2% |l 54 CIIY-ST- 2P
Tt T[] peceve 81 TLE [J Change ™ ] addilion
NAME £.2 NAME
SIREE ADDRESS 6.3 STAEET ADDRESS
erestae | 6.4 CITY-51- 2P
14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this arnual report or supplemental 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 or director of the corporatien or the receiver or trustee empawered to exacute this report as required by Chapler

7, Floriog Statutes; and that my name

I/

-

2 77(3"] —~04"06

P atirne Prore &




