PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ' y 1 Sangra B, Martham
ANNUAL REPORT 3 J-;: ’é Secretary of State
1996 e CIVISION DF CORPORATIONS
DOCUMENT #  P94000058733 (4)
1. Corporation Name
D'S COUNTRY STORE, INC.
Principa' Piace of Business Mailing Address
335 N DEVILS GARDEN RD 335 N DEVILS GARDEN RD
CLEWISTON FL 33440 CLEWISTON FL 33440
us us
3. Dal&w@u Qualfied | 3a. Datiﬂ /ﬁ)m
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
|21 |26] %5479 Not Aplicabie
Sufte, Apt. #, etc. - Siite, Apt. #. etc. 6. Certificate of Status Desired O $B'75 Addlri!ional
;2—I 27| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fundi Contribution W] Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under ¢ 199.032,
E‘l [25] ?ﬂ 30 Florida Statutes d Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g B
81! Name
ALSTON, CALVIN D 82| © Address [P.0. Box Number is Not ACceptable)
AN (i}
1324 S MAIN ST trect ress u P
BELLE GLADE Fi 33430 83
84| City FL 85| Zip Code

11. Pursuant to the ppemgions of Sectigns 607.0502 and 6071308, Florida Stalutes, the atiove-named corporation subimits this statement for the purpose of changing its registered office

or registered ageht pbr bolp, i an%e was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, gAd accepie obiidation , Florida Statutes
4/-/S - F
SIGNATURE ™7 A e e — e e e I A AN A -~ B
Signatare typed o prited name of ragistered agent and titl: i ayplicable MOTE Ragistered Agent sgnature reg:irad wher renstating: DATE

12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

vru "
TITLE [7] DELETE 1 ATILE [J Change  [] Addition
HAMLE ALSTON, CALVIN D_ . 1.2 NANE
. 1533 NW AVENUE *L .
STREET ADORESS BELLE GLADE FL 4.3 STREE ADDRESS
CiFY-5T-2IF g 1451Y-5T-2F
TMLE d [C] DELETE 2 (TALE [ Change [ Addifion
NAME HILL, H E 2.2 NAME

1533 NW AVE L
STREET ADDRESS BELLE GLADE FL 23 STREET ADDRESS
CITe-§T-71P by 24CHY-51-2P

vru :
TLE [7] DELETE 3 1TITLE [ Change  [] Additon
g ALVAREZ, LOUIS 22 KAME

335 N DEVILS GARDEN RD
SIREET ADDAESS CLEWISTON FL 33 STRELT ADDRESS
CITy-ST-2p - 34 ITY-§1-2IP »

=] - -
TITLE [] DELETE 41 TILE [] Change  [] Additian
NAME MILLER, MONA L 4.2 KAME

335 N DEVILS GARDEN RD
STREF T ADORESS CLEWISTON FL 4.3 S1REET ADDRESS
CITY-SI- 2IF 44 CY-S1-1P
TILE [} DELEIE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS
Cly-S7-2IP 54 CITY-ST-21F
THLE [ DELETE b1 TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6 3 STREE] ADDRESS
Ciy-81-217 6ACITY-ST-ZIP

14, | do horeby certify thal the information supplied with this filng is voiuntarily furnished and does not qualify 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 signalure shall have the same legal effect as if made under
oathy; that | am an officer ar direclar of the corporation or the regeiver ar trusigd empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13Mychanged, tach i 655,

SIGNATURE: . _/ 0 Y5 hr93l-97eS

i URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dagim e Prone &

CR2E034 (12/95)




