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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morloam
ANNUAL REPORT L7 % Sacratary of Stare
1996 ‘i . DIVISION OF CORPORATIONS

DOCUMENT # P94000019733 (2) |

1. Corporaton Name

COUNTRY CONSTRUGTION, INCORPORATED

T T —

Frincipal Place of Business 7 7 I';‘Iaulr;hg A:Jd‘-‘e's?
380 NW. DEARMAN STREET 380 N.W. DEARMAN STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

| 3. Date Incorpdrated or Guaad "3a. Date of Last Report
03/10/1994 08/11/1995
| 28 Maing Address I L T epiied For T

21] 2] 850474967

et
Stite. Apt. #, et [, Sulte A, et 5. Certihcate of Status Desirad A $8.75 Addtional
22 27J Fee Required
Crty & State T . Oty & Stale ) &. Eloctian Campaign Fu:m(:mg $5.00 May Be
= | wfemcowbweer O S3R0MwEe
Zip Country 1 I *Coulltr'y* o 8. This corporation has fiabiity for ntangibte tax under s 199.—01739,
’E] ?5“ ﬂ 30 Fiorida Statutes [J ves BN

8 Neme and Address of Curren
TREVOR, JEAN

380 N.W. DEARMAN STREET

PORT ST. LUCIE FL 34983

t Registere Name and Address of New Registared Ageni ~—

81 Name

82| Sucet Address P.00 Box Numiver is Not Accepiati)

83

847 Cny

L 2p Code

_FL[®

15 s statenend for the popans o it registensd Off o
Dy the corporabon's hoadd of drectars | herety ancept the appaintimert as r Gistorod ageat T ang

H. Pursuant 1a the provisions of Sections 607,05
of registared agent, or both, i the State of Fiorida S
farnibar with, ana accept the obligations of Sectear &7

orick Slatutes, the abowe ngme-ﬁur&)‘:{t_lﬁisuhr’ﬁi s
Oy 1thion

SIGNATURE T . .
12, ND DIREGTOR ) . _ADDITIONS'CHANGES T0 OFF ICETIS AND DIFECTORE N Pt
I ' D [EIIEA EEEETI PRe 1 OD8T T T [Otee B Adior g
HAME TREVOR, JEAN 12 NAME GuoorGuy A STublek, K- 3
sineeraooness | 380 NW. DEARMAN STREET 1% S7HEE T ADDRSS ¢ A DEARKIAL S7. g
Cy-51-2p PORT $T. LUCIE FL 34883 o - vonse | P 7 buete ,f(‘ 34783 &
e ViCY PRes i Do0” T TR [ TTViey PResiDedr T A e B Ao | O
haws WAYNE & STuByR- 27ham Sre pHep TEuVOR

380 LW DEARMAL ST 21551 st0c s | Jpo AW OFARMAD ST
Porq S7 Luerw, 1 5ygss sonsea | [T ST ke e £ dqgs

STREE ! ALIKESS

| g st )

TITLE Jp A PYETT: S/ T ] Crange Addton |
NAME 2 NAME ML"R’) {66" Jok. &7
STREET ADDRESS 33 §uer DA | 38 p AN DariR/MAD )

-1z e Qasonsie | fppq S7 Luese, £ 34983 .
TIFLE [J DELETS 4 1ITLE [J Chargs [} Agdition
NAME 42 NAME

STREET ADDRESS 4 3 STREE! ADDRESS

Oy _51-2ip e ;’jﬂﬂ:’_‘ﬂ_w;oi,m_n_ﬁ‘_.___“,iﬁ —— |
TITLE [J DELETE 5 1TIE [ Crage [ Adattior
NAME : 5 2 NAME

STHEET ADDRESS SISTHEF | ADDRLS S

C1Ty-§T-70P e i e Rsacty s b ] e
TiE (] DELETE 5 1TITLF [ Change [ Addition
NAME 67 KA:

STREET ADDRESS &3 STREFT ADDRE 52

CiTY - ST-2P o J G4 CITy. SL—EP S
14. [ do hereby certify that the infarmation suppliod with tnis g is voluetarily furished and does not qualify for the exemgtion

certify that the information indicated on thispnnua: rencrt o suppler nental amnual repod s trus and ACCurate and that ny s
oath; that i am an officer or director o
appears i1 Block 12 or Block 13 i

), o onan haent with) an adirass
SIGNATURE: Jﬂw% Maer) Frevor é/%?f’ So7-878 1469

PGNATURE AN TYPED GR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

2d n Section 110,07 Gk, Flonda Suuvies |t
ure shall have tne same looul effect as i niade [UigTetits
Forporation o Ine rec r bruste ompovaerad 10 Bxcc e b g FEPart as redpu sed by Chapter 507, FLnda Statates; and that my narme

Coaitail ofs F'L ime &




