SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000001412 (3)

FRAN'S COUNTRY USA, INC.

Principal Place of Business Maifing Address

613 UTTLE WEKIVA RD. 613 LITTLE WEKIVA RD.
SLSTMNIE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us

FILED
Sep 16 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date incorporatad or Qualified

ga. Date of Last Report

12/21/1998 07/30/1996
2. 'Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
’2—1' 26 59"32 14720 Not Appl cable
Suite, Apt. #, atc. Suite, Apt. #, etc. - . . iti
P I P 6. Certificale of Status Desired O $8.75 dditional
22 ;1 Fes Required
City & State City & Srate 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Foes
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangibla
;ﬂ - 2_5] m _3—0] ‘ Parsonal Property Tax due June 30. Oves DOnNe
9. Name and Address of Current Registored Agent 10. Name and Address of New Registared Agent
POLESHUK, FRANCINE 81/ Name
613 UTTLE WE(WA RD. B2| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
B4| City Zip Code

FL |*

agent. | am familiar with, and accept the ébligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o tha pravisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

Bignatine. Typod or prinled name of (eQslarod sgent AnG fitle il appicabio

{NOTE - Rogisieed Agent signature roquired whan reinstaing)

DATE

CROED34 (4/97)

information indicated on this annual reporl or supp)
I am an officer or director of the corporation or
appears in Block 12 or Block 13 1l changtid

. s

uste

of
mentwih-an agdress.

r-yr. s BT _7 =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T DELETE 11TLE [ change 1 Adition
NAME POLESHUK, FRANCINE 12 HAME

saceranpeess | 813 LITTLE WEKIVA ROAD 1.4 STAEET ADDRESS

CITY-51-2IP ALTAMONTE SPRlNGS FL 2714 14 0I1Y-51-71

TITLE [T oeLete 21 HILE [ 3change  |_] Addilion
NAME 2.2 NAME

STREET ADDRESS ? 3 STREET ACDRESS

CATY-ST-21P 2 4 GITY-ST-2IP

TMEE [T DELETE 31TILE T Change 3 Adgition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 8T- ZIP 34, CITY-ST-2IP

TIRE [T DELETE 41T [T Change ] Addition
NAME 4,2 NAME

STREET ADDHESS 4,3 STREET ADDRESS

CITY-ST-2P 44Cny-SI-21p

THE [T cELETE 51TIE [T Change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2IP 54 CITY-$1-21P

e CTOFLETE 6.1 THLE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

14, | do hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florigia Statutes. | further certily that the

al repar} is true and accurate and that my signature shall have thg’same legal effect as if made under oalb; that
mpowered to execulé this report as required by Chapter

7. Floridg’Statutes; and that my name

LT (T A DS



