MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

TR

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # KBE6682

1. Corporation Nama

(1)

COUNTRY COVE, INC.
Prmcipal Place of Busingss Wiaing Address ”“llm ||I |H|| |ml I"ll I'"I |||| ||||| I||” IIl“ m” ||||1 I’I" ||I|
§708 E. HANNA §709 E. HANNA
TAMPA FL 3310 TAMPA FL 3310
us s DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/17/1989
2. Principal Place of Businoss ]__2;. Mailing Address 4. FEI Number Applied For
m — 261 o 59-2935517 {Not Applicable
Suite, Apt #. olc. Suite, Apl. #, etc. B ) $8.75 Additional
’;ﬂ ;;l 6. Coerlificate of Status Dasired O Fee Raquired
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
op Country L Country 8. This corporation owes or has paid the current year intangible
24 ;] 291 ;O—J Personal Property Tex due June 30. . [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
REAGAN, LINDA SUE 81| Name
4812 E BUSCH BLVD. STE E 82| Street Address (P.O. Box Numbaer is Not Accoptable)
TAMPA FL 33817
83
e4| City

FL |BSI Zip Code

14. Pursuant to the provisions of Soctions 607 0507 and B07.1508, Florida Statutes, the al

office or rogistered agont, or both, in the Stale of Flonida Such change was authorized by the corporation’s board of direstors. | heraby accept

bove-named corporation submits this statement for the pur%ose of changing its registered
the appointment as registered

agent. | armn famjliar with, and accepl the obhgations of. Soction 607.0505, Florida Stalutes.
12 ,
SIGNATURE _ ,li,&d(\. Swe Weaean 2-2/-7F
Stgnatura. typnd o guirted Darue oF ogptesed s \L'nml titl, 1l A plnabie (NOTE - Ragisterad Agent signature required when relnstaling) DATE
12, OF FIGERS ANTY DIRL CTOHS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE v | ML TITIME [T Change LT Addition | =
NAME REAGAN, FELIX 1.2 HAME
streeraooness | 4337 GROVE VIEW AV. 1.3 STREET ADDRESS
Cibv-51-2ip TAMPA FL 14 CITY-ST-2P g
ILE D [TToecere 21 TITLE : EJ change I Addition
NAME REAGAN, LINDA SUE I 2.2 NAME
sweeravoness | 4337 GROVE VIEW AVE. 2.3 STAEET ADDRESS -
ciY-s1-2P TAMPA FL o 2 40aY-§1-20 ‘
TME TJ orLete 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51- 7P 34.CIY-_ST-7P
TILE LI erete 41TNLE I Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-57- 2P L 44 CITY-5T- 2P
TILE [T oecere 51TITLE [J change L] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- P
TIne T_T DECETE &1 VTLE [J crangs 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5F-20 64 LiTY-ST-2

14. | hereby c:orlifK
indicatod on thi

Block 12 or Block 13 il ¢h, on an altachmeant with an a

angogao!

TeSs.

SIGNATIIRE.

that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
s annual report or supplomantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the recoiver or Lrusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

QAR

2Rl Tt Ft3.620-119Y




