FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_ CORPORATION
. ANNYAL REPORT

1997

FLORIDA DEPARTMENT OF ST JE
Bandra B. Mprtham
Secretary of Stale
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

DOCUMEN N96000003471 (@)
CAROL'S COUGAR COUNTRY INC.

i Lo

Principal Place of Business

11321 EKKER ROAD
GIBSONTON FL 33534

Mailing Address

11321 EKKER ROAD
GIBSONTON FL 335345300

[T

3a. Date of Last Reporl

Wi

3 Date Incor l&iﬁ%m Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 54-33%0005 Lo
| Suite, Apt. #, etc Sulte, Apt. #, elc. 8.75 Additional
22\ ;’—l . 5. Cemflcate of §Egtu§_D§slled (] Fee Required

City & State City 8. State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8, This corporation has liability for intangible lax under s. 199.032,
réﬂ 26 29 30] Florida Stalutes vos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Nama
STEVENSON. DON 82| Street Address (P.O. Box Number is Nol Acceplable)
11321 EKKER ROAD
GIBSONTEAN FL 33534 8
, 1&3’3' 61 - LA ¥ & Ciy FL %] 27 5%
1. bave-named corporation submits this statement for the purpose of charging its registered

in the S Florida. Such chan
obligations of, Saction 617,

red agent, ojotl
amiliar with, an|

ursuant to the provisions of Seations 617 0502 and 617.1508, Florida Statutes, the a
fice of regi

o
ont | al 8503 Florida

was authotized by the corporation’s board of directors. | hereby accepl #

appointment as registered

;{%7"?7

tes.

fokduie. typad of prnted Rame of regislered agent and tille i appticabie

/7 (HOTE Regiatersd Agen] signalue required when reinsiating)

12, OFF;;EHS AND DIRECTORS [7d l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N,12
T NDIREC Y [T oeLETe ‘ VITILE Sheetv  Fprst L Change Adition
NaME catol )\E\JP nsSo 12NAE OoFFICe 0 rood bt vl

smevomess | 11 39l WK { r‘ TA 13 STREET ADDRESS ni0& - FRivel woo

GiTY- 53- 219 61 i hsonton 33424 1ACHY-ST-2P T, ¥ lo 33(9/5 L

TITLE () DELETE 24 TITE O change M Addition
NAME 22 HAME WY \\ Ce v QY(\QQ&

STREFT ADCRESS 25 STREET ADDRESS

CitY-S1-21p 2 4 CITY- 5T-7P /D&‘{“‘A CD 3352 q

THLE TJ eLeTe THTLE ARUS Ve, [T change T Rdiiton
NAME 5.2 NAME <[ C/\\Q\\d Deﬂ\h

STREET ADDRESS 33 STREET ADDRESS QD bOH Kf— T
GITY-§1- 7P 34.CITY-51- 2P L
TILE T oeCETE A1TLE -»r{-ku :> TFee [l Change &2 Addition
NAME 4.2 NAME Q_ D Ny e D eq

STREET ADDRESS 4.3 STREET ADDRESS ‘Oq Kf, e /\
BTy S 2 44 0ITY-81- 7P Af 'H{L F/

TILE "7 DELETE B THLE [Jchange™ L[] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

£ITY-51- 2P 84 GHTY-§1-2P

TITLE [_J DECETE £1 THTLE [Jchange™ T Addition
NAME ) 5.2 NAME

SIREET ADDRESS | £:3 STREEY ADDRESS

gITY-S1- 2P SACITY-ST-2IP

SIGNATURE:

14. | do herety certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the
plemental annual repori is true and accurate and that my signature shall have the same legal efiect as if made under oath: that
e receivar of trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name

intormation indicated on this annual report or sug
L am an officer or director of the corporation or |
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

3-27/97

Dute Caytirne Phone # pO4S08%

CR2EQ37 (9/96)



