SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/36: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT e FLORICA DEPARTMENT OF STATE
CORPORATION F"”r ! Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # Pg4000062002 (8)
THE COUNTRY CABOOSE, INC.

e 1A O

2020 PERRINE RANCH RD. 7020 PERRINE RANCH RD.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
4. Date Incorporated or Qualified 3a. Date of Last Report —I
2. Principal PiacEzEBusimzsé | 2a. Maihng Addrass T 4. FE! Number B - o T .AW"‘E""{'[._‘_:
;] _________ rﬁ 5&326@0777«?_ Naot Apphcable
ite, Apl. # et Suite, Apt #, €lc . . i
Suile. Apl. #, oic . F - 5. Certificate of Stawus Desired 1] $8.75 Adqltnonal
3—2‘\ 27] Fee Required
City & Stale City & State 6. Flection Campaign Financing [ $5.00 May Be
?3—[ o —2_8‘ Trust Fund Contribution Added to Fees
Zip | Courtry | e | Country 8. This eorporation nas hanity for intangioie tax under & 193032,
(24] 25| ~ l29] 30| Florida Statutes [ ves ] Na
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ]
B1| Name
MICHALICKA, DAVID i
7020 PERRINE RANCH RD. 82| Sueol Address (PO, Box Number is Not Acceptahle)
NEW PORT RICHEY FL 34853 i
84| City FL asl Zip Codc:

T1. Pursaant 1 the prov.sians of Seclons 6070507 and 6071508, Florida Statutes, the Thove mamed corporation submits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida Such change was authornized by the corporation’s bhoard of directons | nereby accept the appointment as registerasd
agent | am familiar with, and aecept the wblgabons of, Section 60F.0505, Flarida Stawtes

SIGNATURE s o e e e e A e s e
GrgnAaraee BT ar prnted Canee of e STUPC I ottt applant: (MDTE He Agent signaliee et d when s nst ahfi]l DaTL
9.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
Y VD ] DeLere THTIE [J crang: [ Aadition |
o
: MICHALICKA, DAVID 12 b 3
srreer aconess | 4397 CRAFTSBURY DR. 13 SIREET ADDRESS o
civsize | NEW PORT RICHEY FL 140115120 &
TILE PDST [] ore 2YRILE [ trange [ adaton |
N COCKERILL, VIRGINIA 22K
seeTaooress | 7910 ROYAL HART DR 2 3STREET ADDAESS
CHY-§T-71P NEW PORT RICHEY FL ] 2 4CITY-ST-2F ]
TLE [T oLete 31T [ crange [ ] Adgrion
NAME 32 NAME
STREET ADORESS 33 5TRet T ADDRESS
CIY-S1-2F o 34 CIY-ST-2F
e [ ] DELEIE 41 TILE [] cnange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4 3 STALET ADDRESS
Cify-S1-2I° i 44 CHY-S1-2IF
ILE L] oeete 510U [T Crarge [L] Adiion
NAME 52 NAME
SYREET ADORESS 5§23 STHEET ADDRESS
CITY-ST- 2IP e 54 CIY-51-2IF
W L1 DEcEte §1TILE [T Change [ ] Adcuon
RAME B2 NAME
STREET ADDRESS €3 5STREE] ADDRESS
CITY -ST-2IP e . B4 CHY ST BP
14, | 0o hereby cerlify that the infarmatan ol wath this filingg is valunlarily furiished and does not qualily for the exeémphlion stated in Section 119 O7(3)(k). Flori sl
further cerbly that e infornialan immcatod on ks aniu al reporl of Sapplementd annua’ repart is lrue and accurate and thal my signature shuil have the : tasif
made under oath: that | am ap offices or director of the corporation ne receiver oghrustea empowereda execute this report as regu red by Ghapter §17 .and
that miy name appears in Blogk 12 or Rloack 13 if changad, or an agfatifchment withy/sn acdress

vﬂfé/, |

TR e PR b

L

SIGNATURE:

PR e



