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

PROFIT
CORPORATION
ANNUAL REPORT

1997 %\"“.& Dlwsézcs;acr:i){:r’s(;a;inor\ls Secretary Of State
DOCUMENT # K63615 (4)

. Corporation Narme:

WIDE COUNTRY ENTERPRISES, INC.

Pringipal Place of Busingss - - Mailing Address ' ||||Im III I"" ll"l IIII’ "II' Im ||||| III" I’Iu lm' I|||’ I’I” Im

Sandra B, Mortham

423 NORTHEAST 187 STREET 423 NORTHEAST 15T STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6201
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Piincipal fiace of Business T “2a. Mailing Address 4. FEI Number Applied For
21| S — ) 650100270 Not Applicable
Suite, Apt #, elc Sulte, Apt 4, otc. : i
. : T ¢ §. Centificate of Stalus Desired (] $8'75 Adqltlonal
2 ) 27] Fee Required
Cily 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
;;] _____ B ) 28| Trust £und Contribution ] Added to Fees
Zn . Couantry s Country B. This corporation has liabilty fogirtagaible tax under . 189 032,
;4—[ o 25] . 29| 30m| Florida Statules es [INo
9__ "Name and Address of Current Registered Agent 10, Name and Addroes of New Reglstered Agent
SMITH, J.E B1| Narne
, J.E.
423 NE t STREET 82} Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84 Gity FL 85| Zip Code

11, Pursuant Lo 1o pravisions of Sections 607 0502 anrl 607.1508, Florida Stalules, the above-named corparation submits this stalement for the purpose of changing its registared
office or reg-stived agant. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agen! | ani famiar with, 2nd accepl the obigalions of, Section 6070505, Florida Statutes.

SIGNATURE _ . i S —
B ,\ et s d e [u.[tlninl I 'n\;. vt angaen” anal el applec st {NOTE Registered Agent signature reguired when rainstaing) DATE
EN T ORICERS ARD DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D [ Joeere 11 ILE [T change T Addition
maws SMITH, J.E. 1.2 NAME
smager apteess | 423 NORTHEAST 15T ST. 13 STREET ADDRESS
ey s | POMPANO BEACH FL 14GI1Y-5T-20P
THLE D []oiien 21T [JChangs [ Adaition
HAME SMITH, ALICE 1. 22 NAME
siaeer anvrgss | 423 NORYHEAST 18T ST. £3 STREET ADDRESS
orv-si-ze | POMPANQ BEACH FL i 2 ACHTY-5T-2P
Tine D [T oeLeTe 31TILE CTChange LT Asdiion
HANE SMITH, LORI J. J2NAME
sireer anoress | 423 NORTHEAST 18T ST. 33 STREET ADDRESS
cry-s12r | POMPANO BEACH FL : 34, CITY-§1-2IP
TMLE T DELFTE 43TME [Jthange ] adaition
NAKE 4 2HAME
STREEY ADDIFESS 4.3 STREET ADDAESS
LiFY-$1-2P o ) : 44 CITY-81-2P
T [T pecete 5.1 TLE - [J change LT Addition
HAM: 5.2 NAME
STRELT ADCRESS 53 STREET ADDRESS
CITY - §1- 2 o 54 CITY-51-21P
TiILE [T DELETE £ 1 7ILE . [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Chy-S1-217 &4 C0Y-51-2P
14, I do hcmby corlify that the: nformation sopphed with this fiting does not gualdfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information ingdicated on ths annual 1eporl o supplgmental annual repgrt i true and accurate and that my signature shall have the same legal eflect as if made under oath; that

gmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

(- FO-F7fas4)712. 200

G OFFICER O DIRECTOR Tate Caytnu Prone #
A1211TR

FLORIDA DEPARTMENT OF STATE Feb 05 1997 800am

CR2E034 (9/96)



