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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATIgN
ANNUAL REP

1998

FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mofitigm
Secretary @ State
DNISION oF CORPOHATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

-D'S-COUNTRY-GTORENC.

Principal Place ol Business

335 N DEVILS GARDEN RD
CLEWISTON FL 33440
us

2. Principal Piace of Busincss
21

Suita, Apt #, elc
22]

City & Stats
23]

Zip

FL 33430

agent. | armp{amiiiar with, g

SIGNATURE .

i -(-Z'(:L]e;lry_- T

B Naine and Ridress of Guriont Asgisered Agerd

20 acelit e obsligatons of, Seclion 607, 605 Fionda Statu

P94000058733 (@) N/t ﬁ/?i

MONTURA TRADING POST INC,

" Mailing Addross

335 N DEVILS GARDEN RD
CLEWISTON FL 33440

us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 08/08/1994
2a. Mailing Address 4, FEI Number Applied Far
|2l 650535479 Not Applicable
Suile, Apt #, elc. iti
- F 6. Cerlificate of Status Dasired O $8'75 Additional
~ 27] B Fes Required
. Uily & Slalo B. Election Campaign Financing $5.00 May Be
B 28] o _ Trust Fund Contribution Added to Feas
p Country 8. This corporation owes or has paid the current year Intangible
291 E] Personal Property Tax due June 30. Yes D No
10. Name and Address of New Registered Agent
81| Name
IRMA D. BRANAMAN
82| Streel Aqdress {P.0. Box Number is Not Acceptable)
HC61 BOX 82
83
CLEWISTON, FL 33440
B4| City FL Zip Code

11. Pursuant 1o the ;Jrows;arl_sﬁ_fixgﬂﬁ}]if?'('/ 0507 and 607 1508 Florida Stalules, the above-named corporation submits this slatement for the purpose of
office or registered agent, or both, in the State of larida, Suc h change was autharized by the corparalion’s board of directors. | hereby accep! 1hj appojmmenl as registered

D BRararan

changing ils ragislered

e Rl EEeE .

‘ilgnlluﬂr m» ‘u |mm_n_\ o reg el N.':.'.“_’.Ell .;, bl (NE!H Rogi sinrc Spent sigealare required wheor einstaling) DATE c
12, OH F( ¥ H‘" AN[J LRIk (ﬂ()ﬂ% . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE VPSD o _”'__F DELETE LE PD “BICange T Addition |$2
street appress | 1324 SO MAIN ST 1ISTRECTADORESS |RT . 2 BOX 168D 5
CHTY-ST-21P BELLE GLADEFL o 1aonv-51-2¢__ |CLEWLSTON,. FL _ 33440 o
TITLE “FD ‘ﬂDELETE 2ATIME VPSD " P change [ Addition | O
NAME HILL, HE. 2.7 HAME IRMA D, BRANAMAN
steeeraponess | 1324 SO MAIN ST 23 sTREETADDRESS [HCH] BOX 82

|Lomv-sr-zp %LE GLADE FL e . zsovsize_ |CLEWISTON, FL 33440

TOLE FLDELEIE 31TIE [Tonange [T Aadition
NAME ALVAREZ, LOUIS 32 NAME
sreer aooress | 395 N DEVILS GARDEN RD 33 STREE| ADDRESS
CTY-ST- 29 CLEWISTON FL - 4 34 CITY-S1-2P -
TiiLE DELETE 41TIME Change Addition
e FON00ES2ag 1T
STREET ADDRESS 43 STHEET ADDRESS “DS'."’ 1 BJ‘;SB—'”D 1 Dbg_. 040
CRY-ST-2IP o o 44CITY-§1- 2P w150, 00
TLE T [T DECETE 51TLE [T Change L] Addition
HANE 52 NAME $
STREET ADDRESS 53 STREET ADDRESS
CIry-S1-2p e 54CIY-5T-21P 5 ' \q
TITLe o i [T oELeTe 6.1TMLE [T change [T Adaition
NAME 6.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
gz | B B4 CHY-S1- 2P

14. | hereby cortify that the infarmalion suuphr o with this 1l vy dacs not quality Tor tha excmption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicaled on this annual reporl of supplenmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olficer or diregtor oof the corporaton o the receiver or trustec cmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changoed, or on an altachrent with a0 addross,

ll\Pnﬁnn
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0ALA/03/908



