PROFIT
CORPORATION
ANNUAL REPORT

N 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaton Name

(4)
COUNTRY CONNECTION, INC:

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

Sandra 8. Mortham

Secretary of State S e Cretary O f State

T MR WA

3526 S UNIVERSITY DR 3526 8 UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328-2000
us us
3. Date Incorporated or Qualified 3a. Dato of Last Raport
A 08/02/1988 06/01/1898
["2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26) 650073271 Not Applicable

| Suite, Apt #. el Suite, Apt 4, ete. - _ $8.75 Additional
E }El B, Certificate of Status Desired E] Fea Required

City & Stale City & State 6. Flaction Campaign Financing $5.00 may 8o
EL,_., e 28] Trust Fund Contribution ] Added lo Fess
Zip __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
ﬁ I 25—] E;I m Fiorida Statutes __‘[:I Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name Bnd Address of New Registered Agent
ENRUQUEZ, DOLORES 81, Name
11450 NW 30TH PL 82| Suest Address (P.O. Box Number 1s Nol Acoeptabie)
SUNRISE FL 33323
83
84( City FL 85| Zip Code
3. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agont or bath, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmliar waith, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

& & tyed of Dtinted g o rigiskirea ager and blle it eapicalie (NOTE: Reg'stered Agent signalure Teuired whan rainstating) K DATE

(12 T T GRFICERS AND DIRECTORS 1= ADOIONGIGHANGES TO OFFIGES AND DIREGTORS T 12 _
THiE PDST [T peLETe T IMLE T Change ] Addition
HAKE ENRIQUEZ, DOLORES 1 1.2 NAME
smietaoness | 11450 N W 30TH PLACE 1.3 STREET ADIDRESS
CITY-§7-2 SUNRISE FL 14 DAY -5T-2
L DV [T DELETE 21 TILE o [T Change [ Acdifion
NAME ENRIQUEZ, JAIME 22 NAME
smert anoress | TI450 N'W 30TH PLACE 2.3 STREET ADDRESS
BTV $1-7# SUNRISE FL 2,4 CITY-5T-2IP
TIiE [T oeLete 3ATILE (T Change [ Aadition
NAME 3.2 NAME
STREFT ADDRESS 3.3 SIREET ADDRESS
GlY-S1- T 34 CITY-§1- 2P
me T L] DFLETE 41 TIE [JChange L] Addition
NAME 4.2 NAME
SIRFET ADDIRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-§T-2IP
e L] OpLETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY -5 2 54 CITY-57-2IP
T [J DECETE 51 TITLE [ Change L] Addifion
Nkt 6.2 NAME
SIRFET ADLRESS 6.3 STREET ADDRESS

onvsrae B4 CITY- §1-20
14. | do hereby cerlly that the information supplied with this filing does not ualify for the exemplion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indhicaled on this annual repart or supplamenial
I am an ofbcor or direcjge-et4he, corporation or the recp
appears in Block 12 & Block 13Wchanged, or on al

SIGNATURE:

annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
or tusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Srave-m Y /afs !57 AH-Y7>-6NE~

Daylvre Phore ¥
02eT60Y

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2E034 (9/96})



