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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION

Sandra B. Mortham

PROFIT s 5 N FLORIDA DEPARTMENT OF STATE Apr 18 1997 SOOam

ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # P94000019733 (2)

. Corporation Name

COUNTRY CONSTRUCTION, INCORPORATED

A A O

Principal Place of Business

300 NW. DEARMAN STREET 390 N.W. DEARMAN STREET
PORT 8T. LUGIE FL 34983 PORT ST. LUCIE FL 34983-1532
3. Date Incorporated or Qualifiad 3a. Datc of Last Report
03/10/1994 06/12/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o] 650474967 Not Applicable
Suite, ApL. #, etc. Suite, Apt #, etc. it
W6 ApL ¥, sle —~] wie. AT #, €10 §. Certificate of Status Desired | $8.76 Ad(?‘tlonal
27 Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Conlribution Added to Fees
Zip Country _Zp Country 8. This corporation has lability for intangible tax under s. 169.032,
25) 29| [a0] Florida Statules Hves Dno
9. Name and Address of Current Reglsterad Agent _10. Name and Address of New Reglstered Agent
TREVOR' JEAN 81} Name
380 Nw‘ DEARMAN STREET B2| Strect Address (F.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
[83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Spctions 607.0502 and 6071508, Florida Stalules, the above-namced corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statules.

&

SIGNAYURE ____ — —— I
Slgﬂﬂuo, typed or printed name of rogstored agont and e il applicablc (NOIL Regslaras Agont sigrature required when reinstaling) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
1L D [J oEceTe LITLE [T Change (7 Adcition
NAME TREVOR, JEAN 1.2 NAME
smreer apbness | 380 N.W. DEARMAN STREET 13 STALET ADDRESS
crv-sr.ze | PORT ST. LUCIE FL 34983 1.4CY-5T-2P
TILE P LT oeLetE 21 7I1LE [T erange ] Addilion
HAME - STUBER. QORGE A JR- 2.2 NAME .
steer aporess | 380 NW DEARMAD ST, 2.3 STREET ADDRESS
emv-sr.ze | PORT ST. LUCIE FL 34883 2 40§17 |
TIE P L1 DeLETE 31T E change [ Addiban
1 wame TREVOR, STEPHEN 32 HAME
| smeer aponess | 380 N.W. DEARMAN STREET 9.3 STRFET ADRESS
crv-sr.ze | PORT 8T, LUCIE FL 34883 34 QY- 51-7
MLE ST [T oeLeTe A1TILE [ Change ] Addition |
NAME JEAN TREVOR 4 2 NAME
sTheeT aporess | 380 NW DEARMAN ST. 4.3 STREET ADDRESS
orv.sr-zp | PORT ST. LUCIE FL 34883 440ITY-5T-2p
TLE O oeeie 511 [JChenge T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CiTY-S1- 7P
THLE CJ peLere 61 TI1LE Tlchange [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADORESS
CITY - ST 24P B4.CITY- 5T 7

{1 IAT A IMNPEs N

14, | do hereby cartify that the infarmaton supplicd wath this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Flotida Slalutes | furlher gertily that the
Inforrnation Indicated on this annual reporl or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporation or the receiver or iruslec empoawered to exceute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ighanged, or ongh atlachment with an address.

2 L I N Lt[nmi E%smh . /,. A-y oy O sl

CR2E034 (9/96)



