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

B a [T ISR

PROFIT F1 ORIDA DEPARTMENT OF STATE May 07 1998 8ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 : ,, > DIVISION OF CORPORATIONS

DOCUMENT # P93000020030 (1)

4. Corporation Name

THE COUNTRY CORRAL, INC.

AN

Principal Place of Businoss Mailing Address
8970 8W 27TH AVENUE 8970 SW 2TTH AVENUE
OCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
[ 03/17/1993
2. Principal Place of Business | 28. Mailing Addrass 4. FEI Number Applied For
1] e |8 593173131 Not Appicabie
Sulte, Apl. ¥, elc. Suite, Apt. #, etc "
P i 5. Certificate of Status Desired O $3'75 Additional
2 e ;;_I 77777 Fee Required
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Gontribution 0 Added to Fees
Zip | Country i Country 8. This corporation awes or has paid the cunent year Inlangible
L] 2_51 i ] E_B] ?ﬂ Personal Proparty Tax due Jung 30. Oves [dno
9. Name and Address of Current Registared Agent 10, Name and Address of New Repistered Agent |
81| Name
HARTER, GARY 5sn S0 27 AL
~3107-8W-80TH-PLACE B2 Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
83

84 Ciy FL Jf1 Zip Code

11. Pursuant 1o the provisions ol Sections 607 DH0P and 6071508, Flonda Slalites, tha above-named Gorporation submils this statoment for the purpose of changing its rogistered
office or registered agornt, or both, uithg Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

egont. | arm farmiliar wilh, ah capt wons of, Section 607.0505, Florida Statutss.
SIGNATURE % e . _y30.95 _
Sigaature el atec mrne of rugeriered agent ard tlo st applicanhs INOTE Registerad Agant signalure lequited when renstating) DATE
12. “OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P O3 ooirie VITILE YA EXChange 1 Addiven
NAME HARTER, GARY D 12 NAME ALRTER., GaTRY D.
smeev apress | BOTO SW 27TH AVE. |3 SIREET ADORESS, | FFIB Seo. AP THAVE
CATY-ST.2IP OCALAFL 14 TIY-5T- 2P OCALA, FL, a./30
e G 211LE CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-7# o ) 2 4CITY-5T-2IP ‘
TNLE |m{ER 31TTLE [dchange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2F o 34.CITY-ST- 24P
e [ brtete 41 TINE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-51-2P B 4400Y-ST. 740
TME I oeere 51TME [ change [ Adddion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P 540ITY-SE-21P
mie TJ vewete 64 THLE Tl change T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P o 6.4 LYTY-51- 21

CR2E034 (10/97)

14. | hereby cerlify thal Iha inforialion supphcd wilh this (ing docs Not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if macdle under oath; that | am an
officer or director of tho carporation or the roceiver ar trustee empowerod to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or gn an chiman an address
e 25 #3058 (sm)sr et

) SIGNATURE:

Date Daylme Froe 8 DABSO0




