FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £3 Ny FLORIDA DEPARIMENT OF S1ATE May 1 5 1 998 8 00a| 1
: CORPORATION : Sandra B, Mortham
' ANNUAL REPORT Secrelary of Stale Secretal S/ Of State
. 199’ - GIVISION OF CORPORATIONS
626948 (4
¥ | 1. Corporalion Name 4 ( )
%
COUNTRY QUALITY MARKET, INC.
¢ Principal Place of Businoss Mailing Address
¥} HWY 64 WEST P. O BOX 387 NfA
P. 0. BOX 397 N/A ONA FL 338650387
] ONA FL 33885 us
‘ us 3. Date Incorporated or Qualified 3a. Date of Last Report
: e I O LA 1L
2. Principal Place of Busmniess 28, Mail.ng Address 4. FE! Number Applied For
L—_., . o o 2_51 e 59'1919331 Not Applicable
Suite, Apl. #, 8l Suite, Apl 4, sl 4
: P - . 5. Certiticate of Siatus Desired E] 30.75 Add.monal
: i _ - I;-,vl Fea Requirsd
i City & State __ Cily& Siale 6. Clection Campaign Financing $5.00 May Be
' ;_;L____iﬁ S gg_| o Trust Fund Contribution i Added to Fees
Zip __ Goontry A Country 8. This corporation has liability for intangible tax under s, 199.032,
2a]  les] 20| a1 FloddaStavtes Oves Cino
' 9. Namo and Address of Current Reglstered Agot | 10. Name and Address of New Registered Agent S
3 TURNER, DALE E. 81] Name
HWY 84 WEST 82| Street Address (P.O. Box Numbaer is Not Accepiable)
s - FT. GREEN ROAD
ONA FL 33885 83
Ba| Cily 85| Zip Code
11, Pursuant to the provisions of Scchions 607 0002 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent or both, o e State of Flonda Such change was authodized by 1he corporation's board of ditectors, | herehy accept the appointment as registered
agent. | am familiar wilh andi aceopt the obigatons of, Section 607 A505, Horida Statutes.
SIGNATURE ____ . S R g -
Sigrdlun I);Ilin: Pt nn gt il e e anend s nie b ap e ol (MOTE - Regpacred Agenl sigoarare regquiresd when reinstabng) DATE
12 O LG RS AN DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
= e e L R R I — <
TILE .4 DECETE L [ Tl Crange ] Addtion
MAME TURNER, DALE E. 1.2 NAME
staeer aporess | ROUTE 2 1.3 STREET ADDRESS
CATY- 81- 2ip WAU_C_HEL_&E e 14 CITY-ST-2P
TIRLE 1] [ okLETE 21 TIILE " ichange (] Addition
NAME wHNER. SHIRLEY A 2.2 HAME
staeer aporess | ROUTE 2 23 STREFT ADDRESS
orv.ze | WAUCHULAFL 2 4y 51
TITLE T DrCeTe 31T [J change ] agdition
NAME A7 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY. §T-Z1p e . o Bagry-siae
TITLE ] DELETE 43 TILE T change L[] Addition
NAME 4.7 NamE
R STREET ADDRESS 43 STHEET ADDRESS
: CITY-§7-21P o L 44C0Y-51-21P /
w | wie [T DELETE 51 ITLE Chagle L] Addition
NAME 5.2 NAML ! j
STREET ADDRESS 5.3 STREFT ADDRESS /
CITY - 8T- 21P i e 5.4 CIY-81- 2P
e "ot B1LE ~ .E_Qnange [T addtion
HAME 67 NAME IS T S
STREET ADDRESS .3 STREET ADDRESS -05/18/98--01076--022
' #8150, 00
CITY-ST-2F e 6.4 CITY-81-7P .
14. | do hereby certify that tho information supplied with th s filing does not quality for the exemplion stated in Section 119.07(3)(i), Floricia Statutes, | further cerlify that the
information Indicated on the annual report pesupplemental annual report is true and acourate and thal my signatura shall have the same iegal eflect as if made under cath: that
1 am an officer or dentor of the Gorparaligh g the receives or trustee env 10 execute this repgnt as required by Chaptor 607, Florida Statutes; and that my name
appears in Biock 12 ar Biock 13 changlgf ar onan altachment with
SIGNATURE: e 7 é;f_ Gy 9F P28 o8

CR2E034 (9/96)



