FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL RESPORT

1997
| DOCUMENT #

Corporahion N

COUNTRY SQUIRE, INC.

Pricipiat Piace: of Buogines:

10731 SW 30TH PLACE
FT. LAUDERDALE FL 33328

'i2 Firincipa Place of Fosons
21)
. Cry & Stal

2|

yire At ¥ orle

T 2a. M._ailliié; !\&dibss
2]

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

(8)

Mailing Address

10731 SW 30TH PLACE
FT. LAUDERDALE Fl. 333261535

FILED
Feb 18 1997 8:00am
Secretary of State

AR O GG

" Suite, APL #, e1c.

3. Datg Incorporated or Qualfied | 3a. Date of Last Report
11/26/1984 03/05/1996
4. FEI Number Applied For
65%28301 Not Applicable
5. Certificate of Status Desired O $8'75 Additional

Foe Required

. Election Campaign Financing

Trust Fung Conlribution

$5.00 May Be
Added to Faes

e ) Geuniry __ Country 8. This corporabion has liability for inlangible tax under s. 199.032,
[?ﬂJ e ?_ﬁJ 30] Florida Statules [Jves [No
o _9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent

WIETOR, MICHAEL 1] e

10731 SW 30TH PLACE 82| Street Address (P.O Box Number is Not Acceplable)

FT. LAUDERDALE FL 33328

[ 11,

SGHATURL
S b

ke WIETOR, MICHAEL

smien s | 10731 SW, 30TH PLACE
Lomsae | DAVIEFL

ThLF D

Nat I WIETOR, MARTHA C.

swereons: | 10731 S.W. 30TH PLACE
Loy s | DAVIEFL

1tk

M

SIHCET AT0RESS
CHY -5 7.
SRR
HAM:
SIREELADDRESS
ClIy-&1-AF
MAE
STREET ADDEE S
LIr-5' aF
AT
NAME

STREED AN -

| Ll 5) ar

147 ci o hereby cerhiy that 1he inlcs pat or
information incheated an this anng
| ar an ofhce: Or et of e of
appwaes i Block 12 o Bloee 17

SIGNATURE:

83

84 Cily

B5| Zip Code

FL

Flonda Statutes

ions GO7 (02 and 607 1506, Florda Stetutas he abave-named corporation submits this statemen! far the purpose of changing ds registered
, G b n the State ol Flosida Such change was authorized by the corporation's board of directors. | hereby accepl the appiintment as registered
agenl 1 am i st ar will, aad g (,n the: ablgatons of, Secton 607 0405,

(HOTE Fogastanad Agart signature tecwirad when rainstating)

DATE

SIGMATUHE RND TYPE (0 O PRINTED NAME DF SI(iNIN)OFHCFH OR PIRECTOR

5 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12
Yoiee Y e O crange [ addition
1.2 NAME
1.ASIREFT ADDRESS
14CITY-87- 219
T DELEIE 2UINLE [J change ] Addition
22 NAME
Z 3 5TRLEY ADDRESS
7 ALTY-ST- 2P
TTInE T R [dchangs 7 addion
32 NAME
3.35TREET ADDRESS
. 34 GNY-ST-2IF
CI i 47 ¥ L Change [T addition
4,2 NAME
4 3 STRFET ADDRESS
44 CIY-51-71P
A I T 1T L1 change [T Adlition
52 NAME
53 GIRLET ADDRESS
SACITY-ST. 7.9
T 1 IILE [T Change LT addition
6.2 MAME
6.3 STRLET ADDRESS
GaCITY-5I- 1P

b an addross

Micsma eror.

27

Ioc‘ not qualily for the exernption stated in Section 119.07{3)(i}. Florida Statules, | further certify lhat the
Pl s true and accurate ano that my signature shall have the same lagal effect as i made under oath; that
Bripowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name

g3y-Y39-Y9YY

Diate

Liayzme Frone &

CR2E034 (9/96)



