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

QFY FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # K92000 (4)

1. Corporalion Name

THE COUNTRY PEDDLER OF CHARLOTTE COUNTY, INC.

IR

Principal Place of Business Maiting Address
COUNTRY PEDDLER QF GG ING 1770 EL JOBEAN RD.
1770 EL JOBEAN RD PORT CHARLOTTE FL 33348
PORT GHARLOTTE FL 33348 ~_bo NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified il
W 05/30/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ‘El . 650125604 - Nat Applicablg
Suite, Apt #, . ite, Apt. #, etc. = itil
Hie, Ap ete Suite, Ap o . 5. Certificate of Status Desired [} $8.75 Aaditional
22] —2?[ o ] Fes Required
City & State City & State . 8. Elaction Campaign Financing $5.00 May Bo
;;] —2;] _ Trust Fund Contribution | Added to Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24] [25] 20 ) 30 Personal Property Tex due June30. [ JYes L1No
4. Name and Address of Current Registered Agent = 10, Name and Address of New Registered Agent
DELEPPO JOYCE M. 81| Name
1770 EL JOBEAN RD 82| Street Address (F.Q. Box Number is Not Acceptable)
PORT CGHARLOTTE FL 33948 : ‘ R o
83
84| City FL£5| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and €07.,1508, Florida Siatutes, the above-named carporation submits this staternent for the purpose of changing its registered
affice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printad namvir of regisiered agent and litie i apphicable. (NCTE, Reglsterad Agent signature requirad when reinstating) DATE _
12, QFFCERS AND DIRECTORS _ 53. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TINE D [T DeLeTE L1TINE [ TcChange [_J Addition
NAME DELEPPO, RONALD R. 1.2 NAME
smeer aoongss | 770 EL JOBEAN RD 1.3 STHEET ADDRESS
CTY-ST-2P PORT CHARLOTTE FL 1.4 GITY-ST-ZIP . .
TINE D LT DeLeTE 21 TITLE LI Change T Addition
NAME DELEPPQ, JOYCE M. 22 NAME
staeer aopess | 1770 EL JOBEAN RD 2.3 STREET ADDRESS .
CITY - §T-ZIP PORT CHARLOTTE FL . 2 4CITY-5T-2 -
TIME L] DELETE 3ATITLE . s || Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF _ B 3a.cmy-5T-2P L .
TINE L] DELETE 417TITLE [Tchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- ZIP 4.4 LITY-5T-2IP o
TITLE L] oetete 5.1 TIILE I {Change [ ] Addition
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P ‘ 54 CITY-5T1-2P . )
TITLE [ 1 DELETE 6.1 TILE I Change |1 Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST- 2P _ R sacimy-s1-20P ‘
14. | herehy cerify that the information supplied with this filing does not qualify far the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an
officer or director of the corporation ot the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. i . .

SIGNATURE: _ 72025 W2 BHONRETbyce. Deleppo 1~ 1= %

x Mat

Pigvtime Pharao 0 CAasw sy

CR2E034 {10/97)



