SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

A s
o gy 18

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # M48705 (1)
COUNTRYSIDE ESTATES. INC.

Principal Piace of Businass

4675 GW. 45TH STREET
DAVIE FL 3334

Mailing Address

4675 SW. #5TH STREET

DAVIE FL 33314

2. Principa’ Place of Business

26

2a. Mailing Address

Sute, Apt el
22]

Suite. Apt. #, otc
27]

. Date Inc or;\o;ﬁfélmri“b“r“diré-lif\'e(I 3a. Date of Last Riport

59'278_253ﬁ o - - Ncl Am‘r"w'u-{mr:

City & Stale
23]

Zip T Ceuntry T
-
24 2s]

. a. Name and Address of Current Reglslated Agent

City & State
28
i

20

$B.75 Additional
Fee Hequnred

. Elechion Campalgn hndnc ing [] $5 0o May Be

_ AddedloFees

. This corporation has hatil.ty for mmngnblﬁ tax urlde' s 1990492

Frarida S:atules D Yes Al MNe

BAUMHARDT, DENNIS
4675 S.W. 45TH STREET
DAVIE FL 33314

3
] .. 03/19/1987
4. FE1 Number
5. Cortficate of Status Desired D
6
Trust Fund Contribution

8

- 10.

Name and Address of New Raglslered Agen! o

B1| Name

[82| Steel Address {P.O. Box Number is Not Acceplabie)

83

84| City

offica of regstered aget, ar hoth i

SIGNATURE

Zip Coda

FL |*

11. Pursuant o the prosasions of Sections 637.0502 and 6071508, Florda Statutes, the abae namad corporabion subimits (his statement for the urpose of changing its ru]natwed

e State of Florida Such change was au'lum/o 1 by the corporation’s board of direclors | hareby accopt e appointmant as regpstored

agent | ami tamilia” w th, ang accept the cbl gations of, Sectan 607 0504, Fianda 5: ri[ulL_;

T T A T T T T R R T b Uity anw s g : By

12. CFtICERS AND DIRECTORS 13 TN ANGES TO OFF IGF RS AND DIREGTORS IN 12

TILE S [ 7 osiere - [T Crary T ] additan

HAME BAUMHARDT, DENNIS 3EMANE

STREET ADDRESS 4875 SW 45 ST 13 STAEET ATDRESS

CITY-ST-21p DAVIE FL 14 01Ty -S1- 21

THILE NG R T B B [T change [ Addtins

NAME 72 NAM:

STREET ADDRESS 2 ASTREETN ADORESS

CITY-$T-71P 2401TY ST &P

TITLE [T oeee ™ farmme T U change [ adddion |

NAME 37 NAME

SYREFT ADDRESS FASTRLET ADDRESS

CITY-§T- 2P 34 CIY-ST- P S

L [T oeere 1100 [T change [ ] Adidman
\NAME 4 7 NAME

STHEED ADORESS 43 51RO T ADDRESS

CITY-5T- 2IP 44 CITY-STE-2IP

FLE [ ] ofieie £ 1 0LE - T ] thangs ] addivan

NAME &7 hAME

STHEET ADORESS £ 3SIREE] ALDRESS

CITy-ST-20p S401Ty-ST- 2P

TITLE U DELETE 61TILE o D “.(.: &FIE]P.”

KAME 67 NaME

STREET ADIORESS 6 3SIREE AGORESS

Ciy-57-2iP BACITY 5’ i"vP

14, 1 do hereby certly Ihar e informat.on
furlngr cortify that the in‘ormation ind

SIGNATURE:

pnied with 1nis hling is voluntarily furreshed and Goes rot qualify for the exemphion stated in Scction 119 07(3)(k}, Flonda Statule

1 o1 thes annuAal reporl of supplemental aneoan report s true and accurate and that my s gt
made urider cat, thal 1 am an ofticer o d rector of the corpocal o or the receive:
that my name appears v Blook 12 or Blacs 13 F changed, or on an attachment wilh an address

7734—{ DENIS L. Bavmianos '7 76 989-583-50:

SIGNATURE AND TYPEQ OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR

B
oF brustee erpowcred 1o execute this report as renpred by Chaplar 817 Flooida Stahutes: a

hall have: the sanme lenal effect 4

| KSR ERERE RYRTER |

CR2E034 (3/96)




