FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STA3E May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secttey o St Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # HB6513 (3)

Corporation Namo

DENIM COUNTRY OF OSCEOLA COUNTY, INC.

* | Principal Place of Busmoss - Mailirigy Address - o “II’I” I“' Iml I’m IMII ""I M Iml IlI” Iu” Iu“ |‘|H I‘I” l"’

2539 OLD VINELAND RD. B633-OLE-VINELAND-RD:
KISSIMMEE FL 34748 ~KISSHMEE-F-04745-5340

72'1 RFVE RQ)‘PND B’ VD Y [)al{ur‘lncorporalced or Qualificd 3a. Dalc of Lasl Reporl
Lo a WaoD, FIA-38TTq  o7/10/1985 03/18/1996

2. Princlpal Place of Business 2a, Mailing Aellircss 4. FLTNumber L [ Applicd For -
21] L 59-2554159 . Mot Applicable
Sulte, Apt. #, alc. Suita, ApL #, etc. - ;
; Ap - ! 5. Cerificate of Stats Desired [ $8.76 Adkiitional
i 21—| o o - B . Fee Required
i City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
123 ) ) 23_] o . L _T_rL_l_sil Fund Conlribution d Added to Fees
Zip Country | 4w | Cpuntry 8. This carporation has liability for intangible tax under s. 199.032,
2 a EBJ 30] Florida Statutas [ ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RAYWOND.RCKY B e TFAymond, | KrcKy

T82| Swect A (P00 Bo or e No Jiab ’
ADDRESS CHANE “fi&‘? TR fa@ e L Blup.

— "ﬂ o l_oi\l ,,W;,D FL Jssfg%?ﬂ

¥1. Pursuert to the provisions of Sections 607 0402 and 607 1608, Flanda Stalules, the above-named corporﬂlnoq\; nits this slateret for he g puyposo of changing its rogistercd
office or registered ager, ar both, in the State: of Florida, Such Change wthorized by the corperalion's boaret of diractors. | hareby accept the appoiniment as registered
¢ grida Slalules

agent. ! am familiar with wihe obh@%hon 607 .05
scanATRe ,. 4leslat .
Signature, typad o prnted name of gishol o agen ang wric it apple e

(INOTE Hugatereedd Agan signaluc: requited wie 1o ratating) Tom
iz OFFIGERS AND DIRLCTORS 13, - " ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 §
TMLE VD THouen IRELT: ‘O crange [ Addition |5
NAME STEINFELD, LINDA +2 NAME g
=1 smeevaponess | 1011 GOLFSIDE DRIVE 13 SIHEC| ADDIE 6 a
&1 omv-stzp WINTER PARK FL - ) 14TITY-S1. 7P B &
o [ ame PD [oeee 21 TIILe o [dchangs [ Addition | ©
| wae RAYMOND, MARILYN 2 7 KA
7 | smeeraoosess | 301 SWEETWATER CLUB CIROLE -
g CITY-S7-2P LONGWOOD FL 2.4 CILY- SF-7IP
e STV N I VAT B2 T [T crange ™ [ Adaition |
1? NAME RAYMOND,RICKY 3 PHAME
] sweeraooress | 727 RIVERBEND BLVD. %3 STHET ) ADDRESS
; arv-s.ze | LONGWOOD FL 34.00Y-51-2F L B
ST CIoieTe IRRLT: D change L Acdition
| e 1.2 RAME
5” STREET ADDRESS 4.3'S1REE1 ADDRTSS
& 1.emv-st.ze S 44CITY-51 7P L
g | e [T ouer: S1ILE - T Change  [J Adaition |
NAME 5.2 AN
STREET ADDRESS 5.3 BTREET ADONESS
CiTY-55- 2P . . S4LITY-81-2IP § .
THLE CJorten B1ANLE o T T Crange T Addton
] HAME 5.2 NAME
stﬂEETADDRESS N 63 BTRECT ADDRESS
1 omy-stzp | gapY-si-ze |

Y4. [ do hareby certtfy that the Informalion supplicd with this filing daos not aualily for 1he exemplion stated in Section 118,07 (3)(i}, Florida Stalules. | further certify that the
Information indicaled on this annual reporl o supplemaental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made undeor oath: hat
i am an offlcer or direclar of the corporation or 1 roceiver or fruslet empow iﬁ 10 execute this reporl as required by Chapler 607, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 il changod, or on prnent woith an ag

5
v
i
B

Sy V7Y P Litnea 227 7 % —ary o

FYr . SspFe I . 9" = f"j\ . }é



