FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT \M'a\ FLORIDA DEPARTMENT OF STATE
CORPORATION pir E‘\ Sandra B. Mortham
ANNUAL REPORT i s Secretary of State
1996 R oo DIVISION OF CORPORATIONS

'DOCUMENT#  P93000058745 (9)

1. Carporation Namo

COUNTRY IMAGES, INC.

a MO

Pri-ncipar Place of Busingss. Maiing Address
3101 SW 34TH AVE. 23000 NE 85 AVE RD
8TE. 904 CITRA FL 32113
OCALA FL 34474
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
08/18/1993 04/27/1995
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Apolied For
21] 26| 59-3198753 Not Applicabio
Suite, Apt. #. etc. ., Sule. Aot # ete. 5. Certilicate of Status Desired [ $8.75 addiiona
E 2ﬂ Feo Required
City & State City & State 6. Ewection Campaign Financing O $5.00 May Be
’;Qv] 28 Trust Fund Contribution Added to Fees
| o Country Zip Country B. This corporation has kability for intangible fax under 3 199,032,
24] [25] 29] 30 Flarida Statctes Yos [JNo
o 9. Name and Address of Current Reglstered Agent 70. Name and Address of New Reglistered Agent
81| Name
COCKES' Glat 82| Street Address P.O. Bax Number is Mot Acceplable)
23000 NE 85 AVE RD
CITRA FL 32113 63
84 Ciry FL Iasl Zip Code

EED Pursuant to the provisions of Sections 607,06502 and 607.1508, Fiorida Statutes, the abave named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of direstors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section B07.0405, Florida Statutes.

SIGNATURE _ Rt T nen 2 of regisiere e o Wi W T i T T R e e o e
Styiature, typsnd of pricted nan . of regislenad agent arc el sppl cabile (NOTD Rogisterad Agenl Sgralu redpuired whe reinslating’ DATE G_;
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [J DELETE 11TmE [ Change ~ [] Adation =
NAME COCKES, GiGI 12 NAME 3
SIAEET ANDRESS 23000 NE 85 AVE RD 1.3 STREET ADDRESS b
GiY-51-2ip CITRA FL 32113 14CITY-ST-2IF &
TILE 1] [ DELETE 2 1TILE [ Change [ Additon | O
NAME COCKES, JON A 22 NAME
STREET ADDRESS 23000 NE 85 AVE RD 23 STREET ADORESS
| arystzm CITRA FL 32113 ZACIN-S1- 2P
Tk [T DELETE 3 1TITLE [ Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CiTY-S1- 2P 34CITY-ST-2P
TITLE [ DELETE 41T [] Change ] Addition
NAME 42 NAME
STHEET ADDHESS 43 STREET ADDRESS
ClY-ST-21p 44CY-ST-21P
TilLE [] DELETE 5 1TALE [ Change  [7] Addwtion
HAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CITY- S1-71p 5ACITY-S1-21p
TITLE [] DELETE 6.1 WILE [J Change [} Addition
NAME 6.2 NAME
SIREET ANDRESS 63 STRELT ADDRESS
CITY-§1.-7 64 CINY-ST-21P

-

14. | do hereby cerlify that the ntormation supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statules. | further
certfy that tho information indicated on this annual reperi or supplamantal annual report is true and accurate and thal my signature shall have the same logal effect as if Inade under
oath, that | am an officer or drectar of the corparation or the receiver or frustea smpowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if g anged, or on an atlachment with an address. 3 g 3_,

227

i . - -S
SIGNA TURE: T SIGRATURE oy 'ﬁﬁéb@%ﬁa’mm&ncéﬁﬁn—niﬁsﬁ?"""*V'" T '"’l'/"”"oé{-.ewﬁﬁgé T Dedee m:*ﬂl o




