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

PRAFT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate

DOCUMENT # K43640 (7)
IR EERRIDERAA AT

FLORIDA DEPARTMENT QF STATE

Sancra 5. Mortram Feb 05 1998 8:00am

1. Carporation Mame

COUNTRY RETREAT, INC.

Principat Place of Business Mailing Address
G/O ROBERT K. RUGGLES. I} C/C ROBERT K. RUGGLES.
240 NORTH WASHINGTON BLYD. SUITE 311 240 NORTH WASHINGTON BLVD. SUITE 311
SARASOTA FL 34238 SARASOTA FL 24296 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/07/1988
2. Principal Place of Business 2a. Mafling Address 4. FE! Number Applied For
2_1] ;G-; 65"0085260 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, ete. o e $8.75 acditional
2 m 5. Certificate of Status Dasired I:i Fee Roquirad
City & State City & State _ 6. Election Campalgn Financing $5.00 May Be
;‘ ;s‘i Trust Fund Contributlon O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m Ei E‘ El Parsonal Property Tax due June 30. Oves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
FOURNIER, ROBERT M., ESQ. 81| Nams
1800 SECOND STREET 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 806 R N
SARASOTA FL 34238 83
84 City FL’ ss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpaoratian submits this statement for the pur%ose of changing its registered
office or registerad agent, or bath, in the State of Floriga, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE et

Signature, typed o printed name of regisierad agent and tlie it applicabir. {NOTE, Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pELETE 10 TIME T [ Tthange [ Addition
HAME RUGGLES, ROBERT K. Il 12NAME
stReeTaoDRESS 1 240 N WASHINGTON BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CITY-5T- 2P
TITLE LI DELETE 21 TUILE [ Tohange  [_E Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY - ST- 2P 2. £ CITY-51-ZP
TTLE 1 DELETE 31 TILE L] Change L1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-71P 34, CITY-5T-2P
TILE [ 1 DeLETE 417TMLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 TITY-57-2P
TITLE 1 DELETE 51TMLE 7 change ~ L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STABET ADDAESS
GiTY-5T-ZiF 5.4 CITY-5T-21P
TILE L DELETE 51 TNLE [ Crange L] Addition
NAME 52 NaME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | heteby certi:% that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or dirgcter of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICMATIIDE- )Q/%)Z‘T}?iRE | TERE RRER T f/lf/‘?& FL/ GV H32E

CR2E034 (10/97)



