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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandira B. Mortham
ANNUAL REPORT Sacretary of State

1998

Jan 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT #  P94000005915 (1)

COUNTRYSIDE PACKAGE, INC.

WO R

Principal Place of Business

680 E. DOGWOOD ST,
MONTIGELLO FL 32344

Mailing Address

PO BOX 1M
MgNTICELLO FL 32345
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place ol Business 28, Maiting Address 4. FEI Numbar Applied For
21] 26] R9-3223235 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. j
P P b. Cerlificate of Status Desired [ $8'75 Add_lilonal
22 m - Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 ;;l El m Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARP, JANE W 1| Name
800 E. DOGWOOD ST B2] Sirest Address (P.O. Box Number is Not Acceplable)
MONTICELLO FL 32344
a3
84| City FL 85| Zip Code
¥4, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agant, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Slgnaitre, typad or printed name ol reglstered agont and wlla Il applicabie [NOTE: Regstered Agent signatuta

raquired whan rainstating} DATE

Block 12 or Black 13 if changed, o)

n an attachment wilh an Eddrzs.
[ 4 L7 o 3

Syl

N I N N R v—

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T DELEYE 11TNLE [ Change T Addilion | 2
NAME HARP, JANE W 12 HAME §
stheev aporess | 6080 E. DOGWOOD ST, 1.3 STREET ADDRESS a
CITY-ST-2P MONTICELLO FL 32344 PALITY-ST-ZP 8
TIE [T oeLere 21 TITLE [Jchange  J Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

tITY - 5T-2IP 2.4 CITY-§1-2IF

TITLE L] DELETE 31 TILE [J Change 1T Addition
NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-31-2I 34.0Y-ST-2P

TITLE [T DELETE 44 TILE L] Change T Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

THLE [ oriete 5ATILE [Jchange 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CIY-ST-2P

TITLE T BeLETE 61TILE [JChange 1 Addition
NAME 6.2 NAME

STREET ABDRESS 63 STAEET ADDRESS

CIFY-ST- 2P 64 CITY-ST-2PP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 1t9.07(3)(i), Florida Statutes. | Jurther carlily that the information

indicatec on this annual report or supplemental arnual reporl is true and accurate and that my signalure shall hava the same legal sffect as if made under oath; that | am an
officer or director of the corporation or 1he recaiver or lrustee empowerad to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my Name appears in

P R AR 2N e e Lmnes S o7



