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

corm T N FLORIDA DEPATHENTOF STATE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000004136 (5)

1. Corporation Nemse

THE COUNTRY MOLE, INC.

LT

Principal Place of Business Mailing Address
8205 N.W. COUNTY KWy, 225 8205 N.W. COUNTY HWY. 225
OCALA FL 34482 OCALA FL d4482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiiied
01/13/1994
2. Piincipal Piace of Business 28. Mailing Address 4. FEI Number Applied For
m ;l 59-321797? Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P 5. Certificate of Status Desired | 58'75 Auditional
22 a Fee Required
City & Stale Cry & State &. Elaction Campaign Financing ' $5.00 May Be
2 ;] Trust Fund Cantribution ] Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m E] m E Parsonal Property Tax due June 30. [ Yes O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOZIER, G. SHEPPARD W 81| Name
9 N.E 15T AVE. B2| Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34470
83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature typad of printed nama of 16gistered Rgen: and tilo il apphcacie INOTT Ragistored Agent signature required when reinsiaing) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [T oEteTE 11 TITLE [T Change ] Addition
NAME HAGAN, LESLE A 1.2 NAME
sweetanoress | 8205 NLW. COUNTY HWY, 225 1.3 STREET ADDRESS
CITY-5T-2P OGAIA FL MZ 14 CITY-5Y-2IP
TLE [T DELETE 21 TILE UJ Shange || Addition
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CiTY-ST-29 2.40TY-ST-2P
TMLE ] peLere ATTMLE [ change” T Aduition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 14 CITY-§1-29
THLE [T DELETE 41TMLE [dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CIY-5T1- 2P
TILE [T DELETE 51 TITLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-S1-2p 54 CITY-ST- 2P
TITLE T oELETE 61 TIMLE [T change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 51-21P

14. | horeby certily that the infarmation supplied with this filng doos nat qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further certify that the infarmation
indicated on this annual report ot supplemental anpual report is true apd accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporalion or the roceptr & stee empoy#fred to execute Lhis report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atia )ﬂ /3n adgwbss.
ot Y ‘ ///‘/Am’i' 20 mer o+ 3 2N

CR2E034 (10/97)



