FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

THE COUNTRY MOLE, INC.

Pmc.»pa\ Place of Businass

8205 NW. COUNTY HWY. 225
OCALA FL 34482

DOCUMENT # P940000041 36

2. Principal Piace of Business
21]
Suite, Apt. #, et

(5)

Mailing Address

8205 NW. QOUNTY HWY. 225
OCALA FL 34482

_:‘;P Mailing Adciress
26

Suite, Apt. #, etc.
z7]

0 A N

"3, "Déglr_lcorporated or Qualifod

3a. Date of Last Report

1 01/13/1994 03/14/1895
4. FEENumber Appled For
- 59‘321?977 i Not Applicable
$8.75 Additional

5. Cedificate of Status Desired

ity & State
23
2p
24 23]

Country

| City & State
28

9. Name and Address of Current flmerg..l_g'l;e_—t

8. Flection Carmpaign Financing
Trusl Fund Centribyation

0

Fee Reguired

$5.00 May Be
Added 10 Feas

DOZIER, G. SHEPPARD W
9 KE. 15T AVE.
OCALA FL 34470

| 7p | Country B. This corporahion has lability for intangble tax under s 199.032,
2| 30| Florida Statutes O ves Oho
ent ) 10._ Name and Address of New Registersd Agent
81| Nanme

83

a4 ciy

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Cade

FL ]ss

|11, Pursuant 1a the provisions of Sections 607.0502 and 6071508, Flonida Statules, the above named corporation submils this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hretyy accept the appointment as registered agent, [ am
famitiar with, and accept the obiligations of, Seation 607.0505, Florida Statutes.

oath;
appaars in Block 12 or Block 13 if chan

SIGNATURE:

that | am an officer or director of the Gorporation or tk

BIGNATURE AND YYPED Of

SGNATURE . T, Ll
Slgr\d'ue ikl pnrtm narre of registeren agets @-c e appdcalie INUITE - Flogistared Agka b Sigl e 1 5 DATE

[12. T TGRFIGERS AND DIREGTCRS I " _ADDIIONS/CHANGES TO OF FIGERS AND DIRECTONS IN 12
THLE D [] DELESE 11 THLE [V Change [ Addition
NAME HAGAN, LESLIE A 12 NAE
sireriaooress | 8205 NW. COUNTY HWY. 225 13 5TRiE | ADDRESS
orv-se | OCALAFL 34482 e feoweseaw
L [ DELETE 2 1Tk [] Change  [] Addilion
NAME 37 hAVE
STALET ADDRESS 23 SIREFT ADORESS

| enyse L o 240ITY-81 2 o
TINE [C] DELETE 31N ] Crange  [] Additien
NAME 32 NAME
STREFT ADDAESS 33 STREET ADDRESS
| Chv-stze ) . 340TY-ST-2F U
TILE {7 DELE!E 4 1TLE [[] Cnange  [] Add'tion
NAME 42 NAME
STHLEL ADDRESS 43 STHEF T ADDRESS

| cav-si-ze o S 440IY-§T-20
HILE ] DELETE 5 1TILE [] Cnange  ["] Additien
NAM: § 7 NAME
SIREET ADDRESS § 5 SIFERT AUCRESS
CiTY-S1- 2P L 54C01Y-81-2P R,
TTLE [ DELETE B 1TILE {7 Change {7 Addition
NAME £2 NAKIE
STREE| ADURESS B 3 STRELT ADDRESS
JLnresize g4acnv. sz

fnent with an address

INTED NAME OF SIGNING OFFICER OR IRECTOR

14. 1 do hereby certify that the infermiation ‘supplied with s fli ing is voluntarily furmshed and does not qucu‘y for the e exemplmn ‘statod in Soction 119, 07(3)k). Florida Statutes. | further
certify that the information indicated on this annua! report or suppleniental annual report is true and accurate and that my signature shalt have 1he same legal effect as if made under
receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

SV A LZ@"()

Diayln e Pricne #

CR2E034 (12/95)




