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'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' T l-:)_F_{_E)_FH T '; R ToTmTmTTIT T T T
CORPORATION -
ANNUAL REPORT

1y

FLGRIDA DEPARTMENT OF STATE !
Sancia B Mortbam
Secrctary of State

DIVISION OF CORPORATIONS

‘DoCUMENT# 194993 (9) ’
MM AR

1. Corporation Name
3

CENTRE ICE OF COUNTRYSIDE, INC.

P — ]

Princiral Place of Business Mailing Adci-ess

2700 US HWY 9 N 2700 US HWY 18 N
COUNTRYSIDE MALL COUNTRYSIDE MALL
CLEARWATER FL 34621 CLEARWATER FL 34621 Lo -
us us 3. Dale ncorporatad or Qualiicd 3a. Date of Last Report
09/28/1987 04/04/1995
:_2_. ._F)r\HUFlﬂrl f—’ifl’cE’Of HL;SWIOSS T 7277‘8.?};48\“!"!9 Adl;]‘(;SS T ‘;... ?7[ ! NLII'I]L'}(!( T I Ai)aled F\’V,)il’ﬁii
21| e El e e 59‘2866695 ) Not Applicabie
Suite, Apl. #, et ) Swuite, ApL. #, gtc 5. Cortitcate of Status Dosred 0 $8.75 Adcfi[ional
2| ‘ I o T Fee Required
. City & State | City & State: 6. : 0 $500 May Be
2o sl e Fumd Connibuon Added to Fees
L 21 _ Countey o Ap B Country . This comporalion has hahilty for mtangitle tax under s 190.022,
24 25J 29} 3(}] Florida Statutes 1 ves No
o 8, Name and Address of Current Registered Agent ~ ™ " T " o, Name and Address of New Hegistered Agent |
81| MNane
HYLAND, BRUCE 182] Strool Address .0 Bax Nuniber is Not Acceptabio)
2752 NORTHRIDGE DR. E. ‘-l
CLEARWATER FL 34621 83
84 C'I\} T e e FL |é5 Iy Codo

11, Pursuant to fhe provisons of Sections B07.0505 and GO7.- 508, Flonda Stalutes, the anovo nanied corparation submils s statereat for the pupose of changing its regrstered office
or registored agent, or both, in the State of Flonda. Such ¢hiange was authoneed by the conporation's hoard of directors | herely accept the appointment as registered agent. | am
farmil ar wilhy, and accept the obligations of, Section 6G07.0505, Florids Stalutes.

SHGNATURE

g ) i DATE

e rm:‘lml'm:\r-El.'.regz:m.r:«'l s bl Ay b HEITE B ooty At sianaah s s oo e o &
|12 B OEFICERS AND DIFECTORS __ 113 e D[)\TIQN§LY<ANEF_S_1_Q()FE ICEHS AND ENHECTORS N2 g
TIE bpP [C] DELETE NI LdChnge [ Adien |
haws HYLAND, BRUCE 17 Nae 3
s aoness | 2752 NORTHRIDGE DR. E. 13 S1KEH] ADDRFSS O
CiY-S1- CLE_ARWATEEFL o L 14CITY-51-71p o o o L &
wme T T T niee ) PR oo o T [ Cenge [ Aotion  |©
NaME 22 NAME
SIFLET ALDRFSS 2 A5IRELT ADDRISS
Cir-staw e o zaoivest-ae 4o . .
TITLE [] DELETE KRROIN [0) Crangs [ Addilion
HAME 32 hAME
SIRFEI ADURESS 33 STREET ADDIRE S5
L Crvesize ) I o - e _gAsQCSTAR . — .
L ) DELETE 4110 [] Cnange  [] Additien
SAME 4.2 NAME
STREED AL S S 3STHELT ALDRESS
L_Chr-sear — S R S
K 3 DELETE 510 [} Crange  [] Addition
NAME 52 NAMS
STHEE D ALDRESS S 3SIRME ADDRGS
L o gsshwstae o I e
i [ DELETE 6 11ILE [1 Change [ Addition
MEME £ 2 NAME
SIAEE] ADDRISS 63 SHHELT ALDRESS
| Gy s)-7p - BALITY- ST ap

14. | cio hereby certify that the information supplied with this fling is voluntarily furpished and does nat auahly for the exerngtion stated in Seclion 119.07{3)(k}, Florida Statutes. | further
cerlity that the information indicaled on this annual repert o supplomental annust report is trug and accurate and that my signature shall have 1he same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trusteo empowered to execule this report as required by Chapter 607, Florda Statutes: and that my name
appedars i Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Z?d/zy?awﬂ/ :  Ynfpe (B30 7873955

SIGNING OFFICER OR DIRECTOR D, ne Fove b




