FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahon Name

COUNTRYSIDE PACKAGE, INC.

P94000005915 (1)

Principat Place of Businass Mailing Address

690 E. DOGWOOD ST. PO BOX 194 ,
NONTICELLO FL 32344 MONTICELLO FL 32345.0104
us

0 A

3a. Date of Last Report

02/14/1906 |

3. Date Incorporated or Qualified

01/25/1994

2. frnncipal Place ol fusiness 2a, Maiing Address 4. FEI Nurnber Applied For
5] I 26] 593023035 ot Appicabie

Sute, Apl. #, paves Suite, Apt. #. etc.

0] $8.75 Additional

E] ;_;I 5. Certificate of Status Desired Fee Required
Cily & State __ City & State 6. Eloction Campaign Finanging $5.00 may Be
23 - 2;] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| ?9‘ [30] Florida Statutes Cves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N
HARP, JANE W ame
690 E. DOGWOOD ST. 82| Street Address (P.O. Box Number is Not Acceplabie)
MONTICELLO FL 32344

a3

84| City Zip Code

FL |”

1. Pursuart to the provisions of Sechons £07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered

CRZE034 (9/96)

oflice o reg stered o tmlh in the Stale of Flgrida. Such change was auihorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent | am fan gr:tion 607.0505, Fidrida Statutes.
SIGNATURE . A b &
Slynatece, tygh agehared i f dibplicanie {NOTE Registered Agent signarura required whan reinslabng) DATE
12 14 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE i) LI oeLETE 11TME [ change [T Audition
NAME HARP, JANE W 1.2 NAME
sineeraovaess | 690 E. DOGWOOD ST. 1.1 STREET AQDRESS
Oy -5 MONTICELLO FL 32344 14 CITY-§T. 7P
WL [J DELETE 21 TLE [ Change ~ T_ Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
Oy -S1- 2P 5 2 4CITY-ST-2P
Tne LT oeLere I1TME I change  [CJ Additien
RAME 32 NAME
STREEY ADGKESS 3.3 STREET ADDRESS
LIl Si- 20 34.CITY-§3-2Ip
TIRLE T DELETE 41TIME [Jchange [ Addition
HAME 4 2 NAME
STREET AYDRESS £ 3 STREET ADDRESS
CITY-ST- 21 4ALTY-ST-7IP
THLE LI oeLere S1TILE [ ctange [ Aadilion
NAMF 52 NAME
STREET ADDRLSS §3 STREET ADDRESS
ceysree | 54 CITY -5T- 21
TLE [ DELETE 6.1 THLE [ change [ Addition
HAME 5.2 NAME
STRIET ADORFSS .3 STREET ADDRESS
CIny-81- 2IF §4 CITY-ST-7IP

infarrmahon n

appears in Block 17 ar Biock 13 ]

SIGNATURE:

14, | do hereby corlfy that the information suppilied with this filing does not quatify for the exemption slaled fn Section 119.07(3)(i), Florida Statutes. | further cerlify that the

atacl on this annual report or supplenaental annual repart is true and accurale and that my signature shall have the same logal effect as if made under path; that
I am an aiicer o direclor of the carporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
nangad, or on an fillarhrn;ywnh an address.

QA G . N arp

120497 Got- M7 4965

SGHATHAE AND TVRED OR PRINTED NAMI

oF s!GNfN‘GpFFI’OER OR NRECTOR Dato

Daytione hove #



