FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT # P94000058132 (9)

1. Corporation Name

UNLIMITED COUNTRY CREATIONS, INC.

A

Principal Place of Business 7 rv a-hng Address
642 FORT SMITH BLVD €42 FORT SMITH BLVD
DELTONA FL 32738 DELTONA FL 32738

3. Dals Incorporated or Qualiied | 3a. Date of Last Report

08/05/1994 04/13/1995

| 2 Principa' Place of Busmess | 2a Malng Address | & FéiNunoer Applied For
R e 593260875 Not Appiicable
Suite, Apt. #. sto. — Suite. ARl 4, etc. §. Certificate of Status Desired O $B'75 Adqitional
22 2ﬂ Fee Required
Oty & State T ;i Cily & Stata T 6. Etection Canmpaign Financing $5.00 May Be
’;;[ [ 25:| Trusl Fund Cantribution 0l Added to Fees
Zip Country o 7 /lr: T _Egu_r;t—ry__ T 8. This corporation has lability for intangible tax under s 192.032,
24 |25 o o ggji o —E)] L Florida Statates [1Yes [ONo .
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e B>1 MNama -
ADAMS. D. MITCHELL (82 Street Address (P.O. Box Number 1$ Not Acceplable)
842 FORT SMITH BLYD
DELTONA FL 32738 83
B4| City 85| Zp Code
FL |*|

11. Pursuant to the provisions of Sections 607 D507 and BO7.1508 T lonida Statules, the above narmed corporabion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in Ihe Stale of Floricin Sucn changs was a. ithorizad by e corparation’s board of drectors. | hereby accepl the appeintment as registered agent. | am
familiar with, and accept the obfigations of, Section 6070505, Florda Statutes

SIGNATURE — T . T e
TG atan: e or probed e OF e o £ e Fared TR i e I TE Foond By AQeeil Sagiaalres f2, s w00 Tt ! ahew! DATF
12, OFFICEH§ ANDDIRECTORS a3, T T A DDIIONS/CHANGES 10 OFFIGENS AND DIRECTORS IN 12
TILE D [7] DELETE oL TIHLE [J Change  [J Adétion
NAME ADAMS, D. MITCHELL 12 NAME
STREE! ATORESS 642 FORT SMITH BLVD * 5 IREF| ADDRLSS
CITY-ST-21F DELTONAFL32738 Roaowsioe -
THLE (7] DELETE 4TI [ Change [ Addition
NAME 27 AN
STREET ADDRLSS 2 3STRIET ADIRESS
CITY-ST-2IP e N Bt 1 S e
TITLE [] DELFTE 31 [ Chaage [ Addition
NAME 37 NAME
STREET ALIDRESS 33 SIRLLT ADDRESS
Gy -ST-7P o 1400Y-51 2P .
TITLE 1 DELETE 4 1TIE [ Chenge [ Additiar:
NAME 4.2 NAME
SIREET ADDRESS 4 3 BTREET ADURESS
CHY-ST-2P e 44 0I0Y 51 2F o
THLE 1 D=LFTE 5 1TILE [ Ctange [ Additon
NAME 5.2 NAME
STREET ADDRESS 4 3 STREET ALORCSS
Y -ST-ZP e B e Ksaonyes 1l - o
TITLE [ DeLEdE 6 1 TILE [} Change ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIMEFT ADDRESS
oY -S§T-2IP G4CITY-ST 2w

14. 1 do hereby cerify that the information suppied with this filng is volunlerly furmshed and does not aualfy for the exemption stated in Section 119 O?(:-xuk) Florida Statutes. | further
cartity that the nlormation indicatad on Wiz annuat report or supplermiental annaal report s true and accorate and that my signature shiall have the same legal effect as if made under
oath; that | am an aficer or diector of the corporalon or the receiver or trustee ermpowered 10 excouter ths repor as requred by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or B 3 if changed, or on a1 attacnment with an addrass.

SIGNATURE:

MoADAMS Y6 YT o flo

AHD TYPEQ OR PRINTED NAME OF SIGNING OFFICER GH TRRECTOR Tiéetur vz P 4

CR2E034 (12/95)




