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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporatian Name

COUNTRY REAL ESTATE. INC.

K36902

0)

Principal Place of Business

Mailng Address

FILED
Jan 17 1997 8:00am
Secretary of State

MRS

DR

45 US HWY 301 50 T045 US HWY 301 S50
RIVERVIEW FL 23569 RIVERVIEW FL 33568-4344
3. Date incorporated or Quatified | 3a. Date of Last Report
| - ) 10/06/1988 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appilied For
21 26| 50-2014700 Not Applicable
Suite:, Apt #, et Suite, Apt #, etc. it
ules Ap e ~ e Ap B 5. Cenificate of Status Desired O $3.75 Additional
EL 27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zp Country Falel Caunry 8. This corporation has liability fojrzi?a(gible 1ax under 6. 199.032,
24 o B _ 29 30] Fiorida Statutes ves [No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agant
GILL, MARY H 81} Name
3420 KEYSVILLE RD B2| Strest Address (P.0. Box Number is Not Acceptable)
LITHIA FL 33547 '
83
84| City 85| Zip Code

FL

agent. | am lamihar with, anwap%w
SIGNATURE m 1 ,

tions af, Secnon 607 505 Flor Ea Stmmes

1. Pursuant to the provis-ons ol Sections 607.0502 and 607, 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office o registered agenl, or both, in the Stale of Forida_ Such chan ¢ was authorized by the corporation’s board of directors, | hereby accept thg appointmant as registered

appears n Black 12 or Block 13 if changed. or

SIGNATURE: /7 e

on &n altachment with an address.

E AND TYPE GR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

A GRY H- /49/?3

e lm T b e ran'e ot heget B ik 1 APpARTG [’ (NOTE: Hagmlu/ﬂ@nnems\gnaure required when reinslatng) 7 Dale v
12. OEEIC.ERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PD [T DrceTE TATIRE [ change [ Addition
HAME GILL, MARY H 1.2 NAME
sineeronkess | 3420 KEYSVILLE RD 1.3 STREET ADDRESS
CITy-ST-2 LITHIA FL 33547 14T -51-2p
e viD [.JoeLere 21 TITLE [ Change [T Adaition
HAME SIKES, FLORENCE 2.7 NAME
steer anoeess | 8844 BLISS RD 23 STREEY ADDRESS
Ciry-ST- 210 GIBSONTON FL 33534 2 ACITY-SI-7F
Tine [J oeLere IUTME TF change ] Adailion
MAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CY-SI-21P 34.CITY-ST-2F
WL [T DeLETE 41 TLE Cl Change [ Addition
NAME 4.2 NAME
SIREFT ADDHESS 4.3 STREET ADORESS
CITY-§7-2P 44CIIY-51- 2P
TTLE (7 DELETE 51 TITLE [ change [T additian
HAME &2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
Iy -ST-71F _ 5.4 CITY-8T- 2P
TITLE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-S1- 2IF 64 CITY-57- 2P
14, 1 do hereby cerlity that the information supplied wilh this Tiling does not quality for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the

informatar mdicated on this anmual repart or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

RY HoGILL

(213) (7-7983

Daytime Phone #

O845273

Yok

Date

CR2E034 (9/96)



