SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 917/0T: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COMPORATION FLORDA DEPATIMENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P94000004136 (5)

1. Corporation Name
Mailing Address ”"”Il““ |||”Im| |I||| ||||l III“ ||“| ||"| |||I‘ "l“ |||.| |m |||‘

THE COUNTRY MOLE, INC.

Princlpat Place of Business

6205 NW. COUNTY HWY, 225 8205 N.W. COUNTY HwY, 225
OCALA FL Ja482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Dalo of Lasl Report
01/13/1994 04/16/1996
2. Principat Plage of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 28] 53-3217977 Not Applicable
L Apt #, elc. Suila, Apt. #, elc. ) i
Sulte. Apt. #, elc ulle, Apt. &, ele &, Certificale of Status Dasired O $8'75 Addltional
22 ;f-l Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' _2?1 m ;‘)‘I Personal Property Tax due June 30, D Yos B;S A
9. Name end Address of Current Registerad Agent 10. Name end Address of Now Reglstered Agent )
817 N
DOZIER, G. SHEPPARD W ame
8 N.E 'IST AVE. 82| Strect Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34470
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing its egistered
office or registerad agenl, ot both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatsre. typed of piinted name of registerad agent and 1itla f appicable (NOTE Hegislored Agenl sigralure requrred when ralnelaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] L pecere LLE [ change  [J Addition
NAME HAGAN, LESLIE A 1.2 NAME
stReer aporess | B20S NW. COUNTY HWY. 226 1.3 STREET ADDRESS
CiTY-ST-2P QOCALA FL 34482 1.4 CITY-ST- 2P
TMLE T GELETE 21 TILE [ thange [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 78 2.4CNY-§1-2pP
TIE L] DELETE 31 TITLE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-71P
THLE T DELETE 41 TILE I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-5T-2IP
TIE T DELETE 5.1 TITLE " change {1 Addition
NAME B 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-7IP 5.4 CITY-5T- 2P
TILE T oELETE 61TIILE [l Change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§T-2IP 64 TY-S1-2IP

14. | do hereby cerlity that the information suppheglaith this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Slatules. | furihar certify that the
information Indicaled an this annua! reporl g plemental annugpfeport is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ctfigar or direcior of the corgoratig R46Ceiver or e empowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 1341 chgngid W ;
B
| aIAMATLIDE. (157 dy

BA7wilh an address,

F:le/&fwéa /A/) VI 74/}/4’?— /-éja_}.:a?)

CR2E034 (4/97)



