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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

_,pf DivISION OF CORPORATIONS
DOCUMENT # P93000058745 (9)

COUNTRY {MAGES, INC.

Principal Place of Business Mailing Addross

FILED
Apr 29 1998 &:00am
Secretary of State

(T

310t BW J4TH AVE. 23000 NE 85 AVE RD
8TE. 94 CITRA FL 32113
OCALA FL 44 DO NOT WRITE IN THIS SPACE
us 9. Dale Incorporated or Qualified
08/18/1993
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3198753 Not Applicablo
Suite, Apt ¥, elc. ] Suito, Apl. ¥, elc. B ) $8.75 Additional
ZI iﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may 8o
23 z—g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 2_5| ;] :Tn] Personal Property Tax dua June 30. vos [JINo
9. Nama and Address of Current Reglatered Agent 1). Name and Address of New Reglstered Agent
COCKES, Giai 81] Namo
23000 NE 85 AVE RO 82| Street Address (P.O. Box Number is Not Acceptabie)
CITRA FL 32113
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0602 and £07.1508. Florida Stalules. the above-namad corporation submits this statement for the purpose of changing its registerad
office or registored agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registersd

agent. 1 am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Signatire. bypud or prntod nanw of (ageatared agent and e tappheatie

{NOTE" Regsterad Agent signaturs required when reinstaling)

DATE

12, OFT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE LHTILE I change [ Addition
NAME COCKES, QiGl 12 NAME

smeeTaposs | 23000 NE 85 AVE RD 12 STREET ADDRESS

CHY-S1-21P CITRA FL 32113 A4 CITY-S1- 2P

TITLE D [T pEcETE 21TME [T Change [ Addition
HAME COCKES, JON A 22 NAME

sweeTanoress | 23000 NE 85 AVE RO 2.3 STREET ADDRESS

CITY-ST-2IP CITRA FL 32113 2 4TITY-§T-2P

TmE [T oecere 11TIME [Tchange [ Addition
NAME 3.2 NAME

STREEY ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34.CHTY-ST-2IP

wiLE [J pecere 21 1NLE 3 change T[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CTY-ST-2P

NLE 1 oELETE 5.1THLE [J change [T Addition
RAME 52 NAME

STREE! ADORESS 53 §TREET ADDRESS

CTY-51-2P 54.CIY-§1-2

TME O DecETe 611TME [J Change [T Aadition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDHESS

CITY-51-2F 640y -ST- 2P

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furihar certily that the information

indicated on this annual report or supplomental annual report is true and a&ccurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or diraclor ol the corparation of the recover or Lrustee empowered 1o execute this report as required by Ghaptar 807, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.

SQSIGNATURE:

Ogn ockes 1 (6iG; Cockoc  Gloufog 26 -2%T-city)

CR2EG34 (10/97)



