FILE NOW: FILING FEE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Ssndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Mame

COUNTRY COVE, INC.

DOCUMENT # K6668

(1)

Principal Flace of Business

5708 E. HANNA
TAMPA FL 338610
us

Mailing Address
5708 E. HANNA

TAMPA FL 33610-403%
us

IR AR T

3. Date Incorporated or Qualified

02/17/1969

3a. Date of Lasf Report

05/01/1996

26]

2a, Mailing Address

4. FEf Number

59-2935517

Applied For

Not Applicable

Suite, Apt. ¥, etc.

5. Certificate of Status Desired

0 $8.75 aaditional

2a] 23

29] 0]

Florida Statutes

£ S— T';l Fee Required

Gy & sute City & State 6. Elaction Campaign Financing $5.00 may Be

23 - —2;] Trust Fund Contribution Added to Fees
P ., Country 7o Country 8. This corporation has abllity for inlangible tax under 6. 199.032,

Yes [ No

"$. Name and Address of Currenl Registerad Agent

10. Name and Adtiress of New Reglstered Agent

REAGAN, LINDA SUE
4812 € BUSCH BLVD. STEE
TAMPA FL 33817

81f Name

B82] Street Address (P.C. Box Number is Not Acceptable}

a3

84 City

sﬂ Zip Code

FL

SIGNATURE  _

11, Fursuant 16 1o provisiens of Soctions 6070502 and 607. 1508, Fiorida Statutes, the a

5, Florida Statutes.

bove-named corparation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered
agent. | am famihar with, and accept the obfigations of, Section 607.

Elgnature, typoct o7 penlid Fame of 1ageiercD Bgent and T | appheable

{NOTE- Registerod Agent signaturs raquirad whan reinstaling)

DATE

.:\h_ i mﬂ

1 am an officer or directer of the corporation or the receiver or {rustee e
appears in Block 12 or Block 13 if changed, or on an attachment with
T Il

owerad 10 execute this rey

12, QOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR [ |G 11 THLE [T change  [J Addition
hakE REAGAN, FELIX 1.2 NAME
st aonress | 4337 GROVE VIEW AV, 13 STREET ADDAESS
| omv-sr-ze | TAMPAFL 14 GH7Y- ST 2P
TILE D [ pecere 21TME [Jchange  [J Aadition
NAME REAGAN, LINDA SUE 22 NAME
sicer avoncss | 4337 GROVE VIEW AVE. 23 STREET ADDRESS
| crvsrop | TAMPA FL 2 4CITY-ST- 2P
L [T oeLere 31TLE i Crange  [J Aduition
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
w‘.j]_-_!_llrf I 34.CITY-ST-2P
e ] DELETE A1 TITLE [T change [ Addition
NaME 4 ZNAME
STREET ADDRESS, 43 STREET ADDRESS
iy §1- 2 44 CITY-ST- 2P
[ nng o ) CToteTE 51 TITLE Tl Change L) Addition
NAME 5.2 NAME
SIREEY ADDAESS 5.3 STRFET ADDRESS
Cily-51- 54 CITY-51-2IP
TiE | B 61 TILE L] Change [ Adaition
NAME £.2 NAME
SIFEF 1 ADOHESS 6.3 STREET ADDRESS
Powse | 6.4 CITY-5T- 2P
14, { do hereby cerdify that the informalion supphied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certity that the

informatiors indicated on this annual report or supplemental annual repart Is true and accurate and 1haf my signature shall have the same legal effect as If mada under cath, that

required by Chapter 607, Florida Statules; and thal my name

#2797 9333043

T Date

{6090
1/

Daytime Phosw #
03801t

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




