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

PROFIT 7 _ FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT 1 b - Secretary of State
1996 et DIVISION OF CORPORATICNS
DOCUMENT # P94000007140 (4)
1. Corperation Name
COUNTRY AT HEART, INC.
AR A A
15414 N. 15TH ST, 15414 N. 15TH §T.
LUTZ FL 33549 LUTZ FL 33548
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/20/1994 04/25/1995
2. Principal Place of Bugi ess& 2a. Mailing Address 4. FEI Number Applied For
l21] &) 90 & é nglf\‘ [b W{ﬂ - 59-3224773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc 5. Cerlificale of Status Desired | $8.75 Additional
nOL/ ;] Fee Required
Cty & Gtate [ | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] F_ lor o o 28] Trust Fund Contribution Added 1o Fees
- le' Country, 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24] 3 3[} { ’.l EI u \“ (N AN rgl ?6’ Florida Statutes [ Yes mo
. 9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
CONTER. C. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1407 83
TAMPA FL 33602 BA| City FL lss‘ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E(Q34 (12/95)

SIGNATURE _ . .. .. e e R
Signature, Iyped or prnted na ne of regstered agarl and tile ¥ applicatio MOTE Roegistersd Agent sgnature recired wher: rainstaling) DATE

12 COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE 11 TLE [ change  [] Addition

NAME RAWDAN, LINDA 1.2 NAME

srzel aoceess | 15414 N, 15TH ST. 1.3 STREET ADDRESS

CITy-S1-2P LUTZ FL 33549 14CITY - 51-21P

Tt [C] DtLETE 2 1TLE [ Change [ Addition

NAME 22 NAVIE

STREET ADDRESS 23 STHEET ADDRESS

CIY-SI-2P 24 CITY-ST-2P

TITLE [7] DELETE 31TLE [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY-§1-2IP 34 CNY-ST-2P

THLE ] DELETE [ 1TILE [ Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CTY-ST-2P 44C0Y-5T1-2P

TILE (] DELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T- 2P 54CIY-5T-2IP

THILE ] DELETE 6 1TINLF [ Change  [7) Addition

NAME 62 KAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-57-21° 640K Y-SF- 2P

14, | do hereby certify that the information supplied with this fiing is valunarily furnished and doas not quarify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director ol the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an attachment wil acddress,

SIGNATURE: \ ’ NE TYPED OR FRINTED NAME OF SIGHI B%FJ.F'I:‘ER [ mﬁEa-éém T T T "‘{L{h}s /,QII ?I& —:%6 'Ojd’_‘

________ Daytine Phone #




