corronation el e e May 02 1997 8:00am
ANNUAL REPORT g Scoretary of State

1997 DIVISIGN OF CORPORATIONS S ecretal'y Of State

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

DOCUMENT # H9715"3 (7)

1. Corporation Name

COUNTRY SAMPLER, INC.

Principal Place of Business ' ““Maillng address 7 “I||I“||’I ‘IHHIIIHII‘I ||I|| |||| |‘| “ H |‘|"”|” ||||

6610 W NEWBERRY RD €619 W NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32805-4350
us us
: 3. Dale incomporated or Quatfied | 3a. Date of Last Report
R . _|.__02/03/1986 07/12/1996 }
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number ' Apphed For
s -4
3l 261 e 59”2639993 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, cle. it
pRee L e s o 6, Ceriificatc of Status Desired J $8.75 Addiional
22 . 27] _ Fae Required
City & State | Oy & State 6. Election Campaign Financing $5.00 may Be
E 281 . Trust Fund Contribution {1 Addedto Fees |
Zip _ Gountry A _ Gountry 8. This comoration has liabilty for intanginta Lax under s, 199.032,
m 251 29] 30 _ Florida Statutes [ves [JdNo
9. Neme and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
BNRD, JUDY G. 81| Name
6720 NW 2TTH PLAGE 82| Strcel Address (P.O. Box Number is Not Acceplable) T
GAINESVILLE FL 32608 )
83
{84 Gily T

FL" bﬂ Zip Code
1. Pursuant 10 the provisions of Seclons 607.0002 and G07.1508, florida Staiutes, the above-named corporalion submits 1his stalemenl 167 e purpose ol changing 16 registercd
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | horeby accepl the appoimiment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE ___ . e R o ~ e
Signature. lyned of grinded name of regestenad agas ard ttle- it (NOTE: Rieg sfored Age v siguatuna reguired whan reinstat-ngh CATe

12, OFFICE RS AND DIRECTORS j R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THILE T oetee T (Tirage LT Addiion | &5

HAME BAIRD, JUDY G. 12 NAME 3

staeer aporess | OTE0 NW 27 PL 1.3 STREET ADDRESS &

cy-§1-21P GAINESVILLE FL L 14 LITY-5T-2 &

TIE “poT CToiLéTe VI ) [Tthange [ Addivon | O

NAME SCHMIDT, LOUISE D. 2. N

sweeraooress | 12727 NW. 56TH AVENUE 23 STRFET ADDRLSS

CITY-§1- 2P GAMNESVILLE FL 2 4C0Y-S1- 70

L w T T oorere T s - - ClCrange L] Addition |

HAME SCHMIDT, LOUISE D 27 NAME

steeersoohess | 12727 NW 66TH AVE 33STREE] ADDRESS

oITY-81-2P GAINESVILLE FL 34.017-51-2P

TILE T DELEE P Tl Crange (] Addion |

NAME 4.2 NAME

STREET ADDRESS 4 A5THEFT ADDRESS

CITY-ST-IP B L _ Bscomvsiae

e CJoeete  fsimne CJchange ] Acdition |

HAME O 2 NAMI

STREET ADDRESS 53X SIKELT ADIRTSS

GITY-8T-2P o - 54 CIY-S1-2P

TME I N T R [l change [ rddiion |

NAME 6.7 NAME

STREET ADDRESS £ 3STREEI ADDRESS

CITY-§7-21P . N bacny-s1-ze

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certily thal the

information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation ar the receiver ar yrustco empowered to execule this report as reqguired by Chapter 807, Florda Statules; and thal my name

appears in Block 12 or Blogk 13 ilchanged, or on an altachrnent with an address. \
ottt g S ABese D Ehred T /
SIGNATURE:  Fbbui s s i i p, o g8 4193’ 27 éﬂ)ﬁﬁ/—géjf




