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

PROFIT .~ W T FLORIDA DEPARTMENT OF STATE
CORPORATION $3.T + B Sandra B. Mortham
ANNUAL REPORT - \’i Secrelary of State
i
199 8 o DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

J93150 (7)

COUNTRY PINE NEWTIQUES OF FLORIDA, INC.

Principal Place of Business

130 5TH AVE. WEST

Mailing Address
130 S5TH AVE. WEST

FILED
Apr 13 1998 8:00am
Secretary of State

O A G

512 £ WASHINGTON STREET 512 £ WASHINGTON STREET
MT. DORA FL 32757 MT. DORA FL 32757 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
09/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2847528 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, etc. iti
Y i L AP 1 el 5. Certiticate of Status Desires O $8.75 Additonal
EEI ;| Fos Requlred
City & Stale | City & Stale 8. Election Campaign Financing $5.00 May Bo
;l ) zs—l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 5‘ —3;] Personal Property Tax due June 30. 7 Yes C No
9, Name and Addross of Cug_gnt Roglstered Agent 10, Name and Address of New Registered Agent
POTTER, DE! G 1] Nams
308 E 5TH AVE 82] Streel Address (P.O. Box Number is Not Acceplabla)
MT. DORA FL 32757
[]
84| City FL 85| Zip Cede

agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Flarida Siatutes, the above-namaed corporation submits this statement for the purpose of changing its registered
ofiice or registared agent, or both, in the State of f lorida. Such change was authorized by the corparation’'s board of directars. | hereby accepl the appointment as registered

Slgnature. typed o r;;-;\_ln'éi'ﬁrﬁ;;v"'u;i:slrv;l;-diar,r;--!i:arh':‘wl‘o’ it appslicabile

(NQTE- Regislorad Apenl signalure required when reinstating}

DATE

12, OF 1 ICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeLese TATILE I change 2 Addition
HAME CAMPBELL, JOSEPH C. 1.2 MAME

streeTanoress | 130 STH AVE, WEST 1.3 STREET ADDRESS

CIIY-S1-2IP MT. DORA FL 14 GITY-ST-2P

TME v T becere 21TME [J change  [J Addition
NAME THOMSON, PAM 2.2 NAME

sweeraponess | 130 5TH AVE., W. 245TREET RODRESE

CITY-ST-2P MT. DORA FL 2.4CITY-ST- 2P

TLE L] oELeTe AUTLE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P 34 CITY-ST-21P

TILE [T peLeie L1TILE [T change L Andition
 NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 GITY-8T-2IP

TILE TJ oewee 5HTITLE [J Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 7P $4 CITY-ST-2P

TITLE [T oELere 61TITLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2IP 6.4 CITY-51-2IP

indicated on t

Block 12 or Block 13 if COOG, ar on an attachment with an address.

CIANATIIDE. e row o 0Y (\ e BY TN per——

14. | hereby cerhig thal tha information supplied wiih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of supplerentat annual report is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recaiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

LU~ D22 og

CRZE034 (10/97)



