* FLE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Nami

THE COUNTRY HOUSE OF MELROSE, INC.

A

-

6714 STATE ROAD 21 SOUTH P O BOX 967
MELROSE FL 32666 P O BOX 987
MELROSE FL. 326560987
us 3. Date Incorporated or Qualified | 8a. Date of Last Repon
o — - 12/17/1992 05/01/1996 .
2 Principal Place of Business V_:Za. Mailing Address 4. FEI Number Appliod For
al 26 £9-3158178 Not Applicablo
Suile, Apt. #, ¢l ite, Apl. # alc. "
., S A b— uite. Apt. #. e 5. Certificate of Status Desired ﬂ., $8.75 Additional
122) T Fes Raqured
 Cily & Stale 1 __ Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
_?_31»,," e Zﬂ Trust Fund Contribution 1 Added to Feos
e __, Couney A Country 8. This corparation has liability for intangible tax under &. 199.032,
L24[ N _2_!31 ) a0 Florida Statutes Cyes Owo
B Name and Address of 1 ogislered 10, Name and Address of New Reglstered Agent
MURAWSKY, ROBYN L 81| Namo
5400 PAINTED PONY AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
MELROSE FL 32668 3
8

Zip Code

. 84( Cily FL las

T Parsuant B tha provisions of Soctions 607 0507 ano GO7, 1508, Flonida Stalufes, the above-named corporation submils this statement for the purpose of changing ils registered
olfice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
. aget Lam familiae wathy, and aceept the obligations of, Soction 607 0505, Florida Statutes. .

CR2E034 (9/96)

SICNAT LR e e e e e e —
b  Signabone typed o e pame of o agont grzd e it apphoable INOTE Hogsteracd Agant signature reguirad whan reinglalng) DATE
12, OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R B W N3V TE [T Change [T Addition
Kl MURAWSKY, ROBYN L, 1.2 NAME
siweeranoirss i 5400 PAINTED PONY AVENUE 13 STREET ADDRESS
oy 1o MELROSE FL 32666 14 CiTY-5T-2iP
rmu B e [T petere 21 TITLE "] Change T Addtion
KA 2.2 NAME
STRICT ADDRESS 2 38TREET ADDRESS
CiTy &1 ) 2 4CIY-ST-2P
Coe | T T T T T kLEr 31 TILE [Tchange T Addition
KAME 32 NAME
SIKERTATTIRESS 3.3 STREEY ADDRESS
o'h-Si- A 34.CI0Y-51- &P
(e S T) DeLETE 41 TITLE Change L) Adgyn
NAMI 4 2NAME EW\'
SIREET ADIMLSY 43 STREET ADDRESS \\\.\@
* orv-siar | ] B o N | 440i1Y-81-2¢ \)\
B N I T PEr: [Tt S T T
NaM: 5.2 NAME
STREET ADDRF S 5.3 STRCE! ADDRESS
CITY-51. i 54 0ITY-5T-21P
i TR R 7T Yo [Tome T T
Hamt 62 NAME 2000021410938
SIEEFT ADIRESS 6.3 STAEE] ADDRESS '04#'1'1 /37--01038~--015
il P 64 G'Tv—sr‘ IIP ***1?3- ?E
ereby cerify that the infarmation supplicd wilh this filing does not qualify for the exemplion stated i Saction 119.07(3)(i), Floriga Statutes, | further certify that the

inforrmation indicated on s annual report or supplemontal annual reporl is true and Bccurate and that my signature shall have the same legal effect as If made under oath; that
Varn an officern or diceator of tho cotporation o the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Biock 12 or it changed, or on an attachment with an address.
. 4-3-97 32 /.ems_—_;tsi__
s

Gagimé Phone

o0eo12e




