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

PROET G FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION p-) Sandra B. Mortham
<

ear o Secretary of State

R

N e <
‘-«!14;'1 [y _1_.‘.\—";

POCUMENT # M65254 (8)
OSTEEN COUNTRY STORE, INC.

Principa-l'_ﬁl_p-;-r-,ed(;rgﬁgwrn;-ss ; Maiting Address I Illllll' II I"Il I"u ml 'IEI I||| IMI III‘ I‘I I|||'I||” MI

P. 0. BOX 181 P. 0. BOX 181
OSTEEN FL 32764 OSTEEN FL 327640181
3. Date Incorporated or Qualified | 38. Date of Last Report
01/12/1988 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appiied For
21 ‘ jw SR 4 S ) za mﬂo : Not Applicable
Suite, Apt #, elc Suite, Apl. #, et B ) $8.75 Additional
’Zl 27] 5. Certificate of Status Desired ] Foo Required
Ciy & Stalo City & State 6. Election Campalgn Financing $5.00 Ma
- B y Be
al Nsteen L, F L 28] Trust Fund Contribution Acdided to Fees
Zip Country £p Country B. This corporation has lability for intangible tax under s. 199.032,
EI m 527'64 ;ﬂ Uus A ':9-] 3—0] Fiotida Stalutes OYes [ne
9. Name and Address of Current Reglstered Agemt 10. Name and Addrass of New Reglstered Agent
CHU, CHON § 81| Name
y .
STRD#15 & ENTERPRISE 82| Strest Address (P.O. Box Number is Not Acceptable)
OSTEEN FL 32764
a3
84| City Zip Code

FL [*
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing it§ registered

afhce or regislered agent, or botn, in the Stale of Florida. Such change was autharized by the corporation's boare of directors. | hereby accept the appointmani as registered
agenl, | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ e e
S gpet e e naes g stered agent ankd litle ¥ appkcable (hOTE: Regstered Age-t signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DOfLETE 1UTILE [ JChange” [T Asdition
NAME CHU, CHON § 12 NAME
sweet ooress | 180 ST ROAD 415 1.3 STREET ADDRESS
CITy-Si-p OSTEEN FL 14 CITY-§T- 2P
TIE ST L ELETE Z1TIE [T Change LI aoaition
HAME CHU, CHON § 27 NAME
sreeracoress | 180 8T ROAD 415 23 STREET ADDAESS
Ty -51- 20 OSTEEN FL 2 4CITY-ST-2P
Tme WER 31TIE T TCrange L] Aadition
HAME 32 NAME
STREET AUDRESS 33 STREET ADDAESS
Y- 51- 7 - 34.007Y-5T-2P
THLE UJ DELETE 41THLE [Jchange L] Adoition
NAME 42 NAME
STREET ADORES 41 STREET ADDRESS
ChY-S1-79 445ITY-ST-2P
L T GecETe 51 TALE [T Change L Addition
HAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CrY-S1- 7P - S4CITY-ST-2P
e ' [T ociere 611LE [ change L) Addition
NAME 6.2 NAME
STREEL ADDRESS £.3 STREET ADORESS
CiTv-51- 76 6.4 CITY-§1-2P

14. | do hereby cenlify that lhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae
appears in B'ock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE. S U |[20ja7 ©p322-2004

Lo i
SIGNATUREANBITYPED OR PRI B OF SIGN i OA DIRECTOR Daptime Phone ¥
UBE-ANEITYPED Gt PrinAD SRRIFOF SIGRDIGS) AITE Prone




