FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %gﬁ““ iy FLORIDA DEPATTMENT OF STATE
CORPORATION 3 Sandiia B Morthan
ANNUAL REPORT B Secretary of State
1996 ket o DIVSION OF CORPORATIONS

DOCUMENT # P92000012808 (1)

1. Corporation Name

THE COUNTRY HOUSE OF MELRQSE, INC.

o AT A

Principal Place of Business Maiing Address
8714 STATE ROAD 21 SQUTH P O BOX 997
MELROSE FL 32666 P O BOX %97
ggLRDSE fL e 3a. Date of Last Report
_ 12171992 08/30/1995
2. Principat Place of Business “2a. Maing Address 4. FEI Number Applied For
;ﬂ e ZG‘I o ,[’&3, 1531?5 Nat Applicatle
Suite, Apt. ¥, etc | Suite, Apt ¥ ete 5. Cerlficate of Stats Dosirod 0 $8.75 Additiona!
El 27] Fee Required
City & State | Ciy&Stato 6. Election Campaign Finanicing 0 $5.00 May Be
23 o 28] . Trust Fund Ccnlribubo_r]__ Added to Fees
2ip Country Zip | Country B. This corporation has liahility for intangible tax under s 199.032,
;Il _2_5] EI 301 Florida Statutes [ Yes PRNo
g. Name and Address of Current Registered Agent T "7 {0, Name and Address of New Registered Agent -
B1| Name
WRAWSKY; ROBYN L B2 Streel Address (F.O. Box Nurnber is Not Acceptable)
5400 PAINTED PONY AVENUE
MELROSE FL 32668 83
841 Ciy FL lssj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 15f18 Floricla Statutes, thie above named“c'drpora lon subimits this statement for the purpose of changing its registered office
or registered agent or both, in the State of Flonda Such e was autharized by the corporabion’s boand of deectors, | horgy accept the appaintment as registerad agent. | am
famil-ar o accept the obiligations o, Saction 607 OJO 5 Flondd Statutes

aw:‘# o RV T TE

SIS TN R S AP TR I & DAlE

SIGNATURE |

S5 gra ree, LB Of [rled e we 2 shapatunl Agst * o st W i oAb

CR2E034 (12/95)

12, i OFFIGERS AND DRECIORS Serf 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
IMLE D ] OfLETE 11 TINF T Thange  [) Addition
NAME MURAWSKY, ROBYN L 12 MaME

STREET ADDRESS 5400 PAINTED PONY AVENUE | T 5TREE | ADIRESS

DITY-5T-2IP MELROSE FL 32666 S repmvesine L .
TILF [] DELETE 2TLE {7 Cnange  [] Addtion
NAME 27 hAME

STREET ADDRESS 73 SIRLET ADDRESS

CiTY-ST-ZP e Z4CHY-51-29 i s i e el

Lk [T DELETE 31TILE [J Cnange  [] Additicn
NAME 32 NAME

SIFEET ADDRESS 53 STAEFT ADDRESS

CITY-S1.7p . 0TS0 |

ITLE [ DELETE 4 1 TITLE [ Change ] Addition
NAME 47 KAME

STREET ADDRESS 43 SIRFE] ADDRESS

CIIY-ST- 2P o 4400757 AP . e

g (] DELETE 5 1TITLE [ Charge [ Addnon
NAME 52 HAME

STREET ADOKESS 5 STHEET ADDRESS

CITy - ST-7IF N saoy s

TIILE ] DELETE BATINE (7] Crange 7] Additon
KAME 62 NAME

STRLET ADDRESS 63 STREET ADLAESS

CITy - ST- 2P _ 6401y 51- 2P

14. | do heroby certify that the infarmation supph 1 with this filing is volunlariy furnished and dnes nat qual fy for the ex:,n-ptlon stated in Section 119.07(3)k). Floricis Statites | further
cetty hat the mlormation indicatad on tig anoua? roparl o supplenienta’ annual report 1s bee and accorale and that miy sgnature shall hase the same legal effect as it made under
oath: that | arm an gTes.or direclar of the cornaoration or the receer o trusteo empowered 10 execute his report as regui-ed by Chapter 607, Florida Statutes; and that ny name
appears in Block ok 130 changed, gf o an atlachmes! with an address

ff
SIGNATUR bq — o 4P9G6  F52 DS SIS

GHING OFFICER OR DIRECTOR ' L bt Prate




