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

PROFIT FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

COUNTRY SAMPLER, INC.

(7)

Mailing Address
6619 W NEWBERRY RD

Principal Place ol Business

6619 W NEWBERARY RD

FILED
May 07 1998 8:00am
Secretary of State

00 A

GAINESYILLE FL 32005 GAINESVILLE FL 32605
Us us DO NOT WRITE BN THIS SPACE
3. Date Incorporated or Qualified
02/03/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2630908 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.
:l A uie. o9 ele 5. Certificate of Status Desired O $8.75 ddilonat
22 ;} Feae Required
City & State | City & Siale 8. Election Campaign Finanaing $5.00 may Bs
Z] 23.] Trust Fund Contribution Added fo Fees
Zip Country a1p Country B. This corporation owes or has paid the curregt year Intangible
_2-4] EI ;l ;l Personal Proparty Tax due June 30. Yos [JNo
$. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
BAIRD, JUDY G. 81 Neme
9720 N.W 27TH PLACE B2| Straet Addvess (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL las 2ip Code

agent. | am familiar with, and accepit the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing is regisierad
office or regisiered agonl, or both, in tho State of Florida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalie, typnd oF DITec harme Of fogrs nrgd agont aid Llke il 4y abie (NOTE Registered Agant signaturs required when reinstaling} DATE -
12. OFF ICERS AND DIREGTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12 g
TME i T oeiine 1A TITLE [ Crange L1 Addiion |2
NAME m. mY G- 1.7 NAME §
seevanoress | 9720 NW 27 PL 1.3 STREET ADDAESS i
Oty -S1- 28 GAINESVILLE FL 1.4 CHIY-ST-26 &
TNLE DsT T OELETE 2.1 TLE [ Change L] Addition |©
HAME SCHMIDT, LOUISE D. 22 KAME
smeeTaporess | 32727 N.W. 86TH AVENLE 2.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2.4 GTY-51-2P
e W T BeLETe a1 TILE [Jchange  [] Aadition
NAME SCHMIDT, LOUISE D 3.2 RAME
st apcress | 92727 NW S6TH AVE 3.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 34, CITY-ST-2P
HITLE [J peeere LTILE [ Change £ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADCHESS
oY -51-2# 44 CITY- ST. 2P
THLE [T Decere 51 THILE [ change LT Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2P , 54 CITY-§T- 2P
TILE [T DeLETE 6.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST- 2P

Block 12 or Block 13 f changed. o on an atlachmoent with an address

aeNatuRe: (Vi deo . Pascde

¥4. | hereby cerlily thal tho information suppliad with this liling doos nal qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual roport 15 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparalion or the recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/] od % fera)Ewioqhae



