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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # J94g§é

1, Corporation Name

©)

CENTRE ICE OF COUNTRYSIDE, INC.

Principal Place of Busincss

Mailing Address

R OO e

SIGNATURE |

200 US HWY 8 N 27001 US HWY 1O N
COUNTRYSIDE MALL COUNTRYSIDE MALL
CLEARWATER FL 34621 CLEARWATER FL 34821-3402 !
us us 3. Dale Incorporated or Quaelifisd | 3a. Date of Last Report
- 09/28/1887 04/15/1996
2, Principal Piace of Business 2a. Mailing Adciress 4. FEI Nurnber Applied For
E_ﬂ_m._.._ ;5—} 59"2866695 Not Applicable
Suite, Apt. #, eto. Sulte, Apt #, etc. N $8.75 Additional
E ;ﬂ B. Certificate of Status Desired O Fae Regquirod
| Gity & State .. City & State 6. Elaclion Campaign Financing $5.00 May Bo
Q_[...,"_._... ______ 23"1 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for Infanglble tax under . 199.032,
24 25| m 30 Florida Statutes Yes [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agent
HYLAND, BRUCE #1[ Name
2752 NORTHR‘N m E. 82| Strest Address (P.0. Box Number is Not Accaplable)
CLEARWATER FL 34621
B3
84| City FL BS| ¥ip Code
|41, Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, Florda Statules, the above-named corporalion subrmils this statement for the pLrpose of changing its registered

oflice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | arm familiar with, and accept the obligations of, Section 807,

, Florida Statutes.

Gigrating, tyied of printed name of regisieesd agont and 1n | Appicatie

{NOTE" Raglstered Agant signature required whan reinslating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DETT 7 oeLere 1AITLE [T crange ] Addition
HAMI HYLAND, BRUCE 12HAME
sirgrr anohess | 2752 NORTHRIDGE DR. E. 1.3 STREET ADDRESS
| CTest e ELEARWAM FL 14 GITY- 1. 21
THLE Sec /7R p-Ef— 17T Detere 21TNE [JChange L] Addition
NAME PALAEET /fMﬂf&d B 22 NAME
STREET S0k | 2782 M’wa PR = 29 STREEY ADDRESS
L sivstze  CLEARCHRRR- , P 24CITY-ST-2P
T v T okiene L1TLE [J Change  TJ Addition
NAME 3.2 NAME
SIRETT ALGAESS 3.3 STREEY ADDRESS
| en-seaw | - 34.CITY-S1-2F
TILE T DELETE &1TILE Ll Crange [T Addilion
HAME 4.2 NAME
STREE] ADDKESS 43 STREET ADDRESS
LTy ST 2 44 CITY-ST. 2P
TTLE T[] DELETE 5ATITLE ] Change (] Addition
NAME 52 NAME
STREF | ANDAESS 53 STREET ADDRESS
CHY ST 21 54 CITY-ST- 2P
HE T J pecere 61TILE [ change T Addition
HAME 5.2 NAME
SIRCET ADDH 55 53 STREET ADDRESS
CIFY-$1-21P 64 CITY- 51-21P

ant with

14. | do heraby corlify that the mformation supplied with this filing does nat qualfy for the exemption lated in Section 119,07(3)i), Florida Statutes. 11uriher certity that the
information indicated on th ual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
L am an olficer or direct corporation or 1he paheiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

address.

L My (O 78723995

Daytnve
X r

CR2E034 (9/96)



