FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secresary of State
DIVISION OFF CORPORATIONS

DOCUMENT # F73081

COUNTRYTIME SWINGS, INC.

Principal Place of Business Mailing Address

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 046 ***150.00

USSR ER AT

9403 GOTHA ROAD PO BOX 545
GOTHA FL 37434 GOTHA FL 34734
us us DO NOT WRITE 1N THIS SPACE
3. Date | corporated or Qualifed
03/17/1982
2. Principz| Place of Business . 2a. Mailing Address 4. FEI Numbar Applied For
2} {3855 LD, Colenial Dphs 592188318 Mot Appicabie
Suite, Adt. ¥, etc. Suite, Apt. #, efc. . . iti
_L we. A ¢ e AP ? 5. Certifc ate of Status Desired i $8.75 Ajd]tlona%
22 ;‘ Fee Recuired
City & State City & State 6. Electicn Campaign Financing o $5.00 r2ay Be
] Winter (avrde FF[ 28 Trust F und Contribulion Added tc Fess
Zp Courtry Zip Country B. This corporation owes the current year ntangible
ZAI ;54 7% [E! A El W Persor al Property Tax. dYes [JINo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
JOINER, YVONNE R 82| Street Acdress (P.O. Box Number is Not Acceptable)
ress (P.O.
9403 GOTHA RD
PO BOX 545 a3
GOTHA FL 34734 e
84| city FL ]as ip C

11. Pursua it lo the provisions of Sextions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s hoard of directors. 1 hereby accept the applintment as registered
agent. | am famifiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or pnted nar e of registered agent .nd titte If apphcable. (NOTE . Registered Agent signature requ red when reinstating) DATE
12 JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #.ND DIRECTORS IN 12
TITLE PD {1 DELETE 11TITLE [Change  [] Addition
NAME JOINER, BOBBY RAY 1.2 NAME
streeTaooress| 9403 GOTHA RD 1.3 STREET ADDRESS
CITY-ST-2P GOTHA FL 14 CITY-ST- 2P
TITLE STD [ DELETE 21 TITLE [ Change ] Addition
NAME JOINER, YVONNE R 22 NAME
sTReet anoress| 9403 GOTHA RD 2.3 STREET ADDRESS
CITY-ST-ZP GOTHA FL 2,4 CITY-ST-2IP
TIMLE L] BELETE 31TRE [Change [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-SF-ZIP
TITLE L) DELETE 41TILE {jChange ] Addition
NAME 4,2 NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-ZPP
e ) DELETE 54 TIME JChange  T_1 Addition
NAME 52 NAME
STREET ADDRES!. 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZP
TITLE ] DELETE 5 TTLE C]Change  [] Addition
NAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57-2IP 8.4 CITY-5T-2ZP J

14. | hereby serlify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cedify that the info matian

indicated on this annuat report or supplemental ar nual report is true and accurate and that my signaturc shall have the same legal effect as if made und 2r oath; that [ arn an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that ny name appear: in
Black 12 or Block 13 if chagged, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

OF SIGNING QFFICER (iR DIRECTOR

A7 §77. 2376

CR2E034 (11/98)

frf/iet//ﬁ

7 Date

[ aybme Phone #

M MM mmamm_—————n -




