FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT VAL FLORIDA DEPARTMENT GF STATE I
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # G89513 (7)

RSP,

Secretary of State
DIVISION OF CORPORATIONS

COUNTRY HAVEN, INC.

Principat Place of Business o Mai']an .é\ddru;g
§100 US HIGHWAY 98 N. SUITE #15 5100 US HIGHWAY 98 N, SUITE #15
LAKELAND FL 33809 LAKELAND FL 33809
|73, Date Incorporated or Qualfied | 3a. Daie of Last Reporl
| 03/09/1984 04/11/1995
2, Principal Piace of Busingss 1 2a. Maling Address i 4, FEI Number Applicd For
21 L el oo - 59-2403477 ] [Nt Appiicacie |
Suite, Apt. #, eto. L, Sute APl #, et 5. Certifcate of Status Desired 0 $8.75 additional
Eﬂ [ 27[___ _ Fee Required 5
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 23[ _____ i Trust Fund Conltribution Ll Added to Fees
Zip | Country . Lp ___ Country 8. This corperation has liabiity for inlangible tex under s 189.032,
E 25 ) 2] 30 o Florida Statutes O ves [INo N
9, Name and Address of Current Rogistered Agent N _....10. Name and Address of New Registered Agent |
81 Nam -
SAUNDERS, KATHLEEN C ,__Jgjﬂff)lgn a. 54W¢f3
y 82] Stroet Adgess (P ©. Box Mumber is Nol Accaplalic]
1298 LAKE DRESON PT 7268 Lake Deecon
LAKELAND FL 33805 83 t
Aﬁ e/&cd__
84| City FL Ias[ 52;13 Gode ;

1. Pursuant to the provisions of Sections 607,0502 and 57 1508, Forida Statites, the above named corporaion sabmits this statoment for TFe purpase of changing its registered office
or registered agont, ar both, in the State of Flonda, Such change was authorizend by the corporation’s board of direstors. | hereby accepl the appointiment as registered agent. | am

familiar with. and acgept the girligations of, Socton B07.0505, Jlorida Statutes.
SIGNATURE _ %&é@ < 2eerddesoa— T
walnzatsie

T T

SINALTE Tyl or pr ¥ name: of regiateron gt A t{iﬂ-& r_:\int Firsgistied Agant agnéimf.' T fulinac e rstat g &
12. OFFICERS ANDY DIREGIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 o
TiTLE S [3 DELETE 11 TITLE [[) Change ] Addition =
NAME SAUNDERS, KATHLEEN C 1.2 NAME 2
sreeer aooress | 5100 U S B8 N #15 +3SIREET ADDRESS &
CITY-$T-2IF LAKELAND FL - o 14 001Y-51-2IP &
TITLE P 1 DELETE ] 2 1 TILE [ Chaage [} Addition o
NAME SAUNDERS JOE L. 22 NAME
smeerappass | 5100 US 98 N #15 2HSINELT ADDRESS
CITY-51-2 LAKELANDFL e R zaciv-srae
THLE [ DELEE 3 1T0LE [T} Changs  [7] Addition
NAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2Ip B - 24CI0Y-S1-2IP
TMLE [J DELE1E 4 1TITLE [] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEFT ADDRESS
CITY-ST-2P . - 44CTY-§)-2F
TITLE [ DELETE 5 11E [] Change  [T] Addition
NAME 5.2 HAME
STREFT ADCRESS 5.3 STREET ADORESS
CITY-SI-2IF B i ) K sacry-si-ae
TiLE [} DeLETE 6 1TMLE [ Change [ Addition
HaME 2 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITY-5T-21P _ QE4nTV-ST-BP

14, 1 do hereby cerdify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | futher
certify that the information ind cated on this anral repart or supplementa’ annual report is true and aocurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation o7 the receiver or truslen empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: © /4 gﬁw—vﬂﬂ»ﬁk Joe L. Saveores o %91-SSk-s6%,

NATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Gas ™ Dogdin o Phone




