~ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PR

1, Corporation Namg

DOCUMENT # J3484 (4)
COUNTRY LINK LIMTED CORPORATION

Principal Place of Businass

Mailing Address

% ROBERT D. REA % ROBERT D. REA
1600 GULF BLVD.. UNIT €11 1600 GULF BLVD.. UNIT €11
CLEARWATER FL 34630 CLEARWATER FL 24630-2925

FILED
Apr 11 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified | 8a. Date of Last Report

agent | & farmnitar with, and accepl the sbhigations of, Section 607.0505, Florida Stalutes.
SIGNATURE

- 09/24/1986 04/06/1296
2. Prncipal Place ol Busingss 2a. Maiing Address 4. FEI Number Applied For
2‘] _ﬁﬁ’ Mf 26 s ﬁu Ibﬁ 59-2720225 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, sic,
- g [ ' P 5. Certificate of Status Desired E:] 38'75 Additional
2ﬂ 27] Fea Required
. Gty & State . Ciy & Sate 6. Eleotlon Campalgn Financing $5.00 May Ba
@._ R 29] Trust Fund Gontributicn Added o Fees
L ___ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24} ) 25 28] 0] Fiorida Statutes Oves [no
g. Name and Address of Current Registered Agent 10, Nama and Addrass of New Registered Agani
REA, ROBERT D. 81| Namo
1600 GULF BLVD" UN" é1 B2] Street Address (P.O. Box Number is Nol Acceptabla)
CLEARWATER FL 34630
83
84| City FL 85| Zip Code
11, Pu-soant 1o thee provisons of Soctions 607 0602 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigeratinc, tyned 6 proted e of (6g-Etrod agent and (e 1 applicanie INOTE: Rogistered Agent signatore requirad when reinsteting) DATE

[z, " OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD | BN 1ATILE [T Crange T Additicn | &5
HAME RE»\. ROBERT D. 1.2 NAME g
s aponrss | 1600 GULF BLVD. UNIT 811 13 STREET ADDRESS g
oz | CLEARWATER FL 1ACTY-51-21p &
Tl D [ DELETE 24 TITLE [T change L Addition |©
NN REA, MARY M. 2.2NAME
sinrrranoress | 1600 GULF BLVD. UNIT 611 23 STREET ADDRESS
CY-5' i DLEWATER FL N 2.4 DITY-S1-2P
e ' [N 34 TIILE [J Change ] Addition
NadL 3.2 NAME
STRIE| ADCRESS 33 STREEY ADDRESS
CITY 512 ] 3.4.CITY-ST-2FF
we ' [CJ beLete 410LE [ change ] Addition
NAME 4.2 NAME
STREFT ADRESS 43 STREEY ADDRESS
CITY- 51- 71 ] 44CITY-51-2F

e T ' [T vecete 51 HI1LE [J change  T_J Addition
NAME -l s2NaME
STREEY ADDHESS 53 STREET ADPRESS
CHY- 51 7 54CITY-51- 2P

Cme T [ DeLeTe §1TILE 3 change T Addition
NAMI o 62 NAME
STREE| ADDIESS 5.3 STREEY ADDRESS
CIry-51 2@ B4 CITY-5T- 2P
14. | do heroky certify that the informialion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

appears in Bock 12 o Block 13 if changed, or on an phlachment with an address,

information incicated on this annual report of supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter, 607, Florida Stalutes; and that my name

SIGNATURE: _

SIINATURE AND TYPED OR PRINTED NAME OF BKGNING DFFICER OR DIRECTDA

L7 /6 7_F1»-545-01>¥

Daytime Prione



