FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF 11 54 ,‘\* FLORIDA DEPARTMENT OF STATE Mar 25 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 EAVISION OF CORPORATIONS

DOGUMENT # 94000058733 (d)

Coepsonalion N

D'S COUNTRY STORE, INC.

AN R

335 N DEVILS GARDEN RD 335 N DEVILS GARDEN RO
CLEWISTOR FL 33440 CLEWISTON FL 334409202
us us
3. Pate Incorporated or Qualified | 3a. Date of Last Repon
e 06/08/1894 04/16/1896
2. Pringipal Place of Buginess 28, Mailng Addross 4. FEI Number Applied For
[?.1] e . el 65-0535479 Mot Applicabile
Suite Apit W, et Surle, Apt. #, elc. it
L T l ‘ ' 5. Certificate of Status Desired [l $8'75 Ad(jltlonal
22] 27] Fee Required ]
Gy & Sialo 6. Election Campaign Financing $5.00 May 8o
- Vg(ﬂ ) B Trust Fund Contribution | Added 1o Fees
Cawintry e | Courtry B. This corporalion has liability for intangible tax under s. 199.032,
25] ZBJ 3 3o—| Florida Statutes [Tves [No
| g, Name and Address of Current Regislered Agenl 10._Name and Address of New Reglstered Agenl
A!.STON CALVND 81| Name
1324 § MAIN ST 82| Street Address {P.O. Box Numbaer is Not Acceptable)
BELLE GLADE FL 33430 -
83
84| City FL 85} Zip Code
[ H1. Pursaanl o the provisions of Sections 607 0502 and G07.1508 Flondz Statules, the above-named corporalion submits this statemant for the purpase of changing its registere:

offce of registered agent, ar bioth,an he Stake of Horida Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as ragisterad
agent Lao fontir woth, and accept the bhgntions of, Section 607 0505, Flonda Statutes .

SEERATURE

Srgoalee bgpesioe gt e e b e

F i Wi A af et W T W’(‘N“L‘Ht Fir.gqs\-t‘red Age-nl‘sl-analurc requirgd whgr rerstating) DATE *

(2. ~OFIIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y,
i VPO T orieie LITITE . VPSD ok Change T Audition | 5.
e ALSTON, CALVIN D 12 NAME Alston, Calvin D. 3
st anoees | 1533 NW AVENUE *L 1.3 STHEET ADDRESS 1324 5, Main Street O

| crvesioae BEWEGLADEFt 1400Y-51-7P Belle Glade, FL. 33430 &
T (1] JREHE PRRLY: PD s Change [ Addilion | O
haw: HILL HE 2 NAME Hill, H.E.

s Lanres | 1533 NW AVE L 2 3 SIREET ADDRESS 1324 5. Main Street

| oy osran BELLE GLADE FL N 2 4CIY-51-21P Belle Glade, FL. 33430
" VPD T onene 31TIE [Tohange [T Additon
HeM: ALVAREZ, LOUIS 32 NAME
stigntamoness | 335 N DEVILS GARDEN RD 33STRFET ADDAESS

Covsiae | CLEWSTONFL - 34 0INY-91. 7P
itk S =il 41 TINE [T Change T Addition
NAKE MILLER, MONA L 4 2 NAME
so o | 335 N DEVILS GARDEN RD +E 43STREE] ADDRESS
[ gt A CLEWISTONF. o 440Y-51 2P
e [J ek 51 NILE [T change [ ] Addition
NARI 52 HAME
STHEED AT 5 3STREET ADDRESS
st ) e 54C0Y-8T-210 ]
T Clotiere 61101 T Crange L] Addition
HAM 62 NAME
STREHT AT, 6.3 STRIET ADDRESS

| Girv- 51 2 6.4 CITY-51-2IP
14. 1 do foreliy cortfy that the indormation ﬁllml\l( i with this lmng docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cantify that the

irforrnal ot e ded on 1 geeTTmyanl re o supplernental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
Far an e or et o ti wr recenver g lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apprcars n Block 12 g ol apmtlaght nont with an address
SIGNATURE: toms D Asions  Yigfer  Sui-99¢ rds2
SIGNATURE AND OR PRINTEQ NAME OF SIG G OFFlcEﬁ OR DIRECTOR Daft Oaylre F‘hum *




