SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMODUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—_— . — o
PROFIT <3k FLORIDA DEPARTMENT OF STATE JU] 24 1 99 8 8 O Oal I
CORPORATION SOy Sandra B. Mortham
ANNUAL REPORT Socretary of Stato Secre‘[ary of State
199 8 T DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P 94000062002 (8)

THE COUNTRY CABOOSE, INC. '
OO
2428 SEVEN SPRINGS BLVD. 2428 SEVEN SPRINGS BLVD.

NEW PORY RICHEY FL 34855 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T ?::mlmg Address 4. FEI Number Applied For
21 . I ) 59-3260530 Not Applicable
|---—l Sulte., Apl. #, ete. l— Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8'75 Additional
2 - gﬂ —_— Fes Requirad
City & State __ Gty & State 6. Elaction Campaign Financing $5.00 May Be
’El ] ?ﬂﬂ.__,v,. Trust Fund Contribution D Added to Fees
Zip Counlry | . &p Country 8. This corporation owes or has paid the currgnt year Intangible
m 2;] ] g]__ . 3D Personal Property Tax due June 30. Yas No
2. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
COCKERILL, VIRGINIA B] Name ]
7910 ROYAL HART DR. Bz| Strenl Address (P.0, Box Number is Not Accepiabls)
NEW PORT RICHEY FL 34653 5
84| City 85| Zip Code
FL

11, Pursuani to the provisions of seclions 607.0502 and 607.1508. Fiorida Statules, the above-named compcration submits this statement for the purposs of changing its registered
office or regislerad agent, or bolh, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section BO7.0505, Florida Statutes.

14. { hereby cerlify that the informalion supplied with this fiting does not qualify for the exemption stated in section 1 19.07&3)6), Fiorida Sialules. | further certify that the informa\io™
indicated on this annual report or suppﬁamontal snnual repor ts true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

an officer or director of the corporalion or tha recaiver or trusies empoyeled to expcute this report as required by Chapter B07, Florida Statutes; and that my name appears
in Block 12 or Blook 13 if charfged, or on an attachment with ap addrats Jéy .
AV 4V

CIAMATIDE:. [/ /5900 abiiss 1 3% Dya. O

SIGNATURE
Signatune, typad of printed name of registered agant and ulle il applicabla (NOTE: Reglsterad Apeni slgnature required whan reinsiating} DATE —

12. _OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE T PDST D DELETE 1ITITLE D Change [:] Addition E)/

Nk COOKERILL, VIRGINIA 12NAME 3

streeTaooress | 7810 ROYAL HART DR 1.2 STREET ADDRESS ul

orvsize | NEWPORTRICHEYFL LY STZP i

TME [ Joeete 24 TITLE T change L] Addton t

NAME 2.2 NAME v

STREET ADDRESS 23 5TREET ADDRESS .

CITY-51-2I1P 24 CITY-ST-ZIP i

TE [Jvecere 3¢TIMLE (] change [] Adamoﬂ

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cImysT-2P 54 CITY-ST-ZIP

E [ JoeLete 41TmE [ change [ Addtion

NAME 4.2 NAME

STREETADDRESS 4,3 STREET ADDRESS

CITY-81-21P 44 CITY-5Y-2P

TALE ' [ oetere 51TITLE ] change ] Addition ‘_}’

NAME 5.2 NAME 1y

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-21 . - 54 CITY-ST-2IP

TITLE 6.1 HILE "

NAME et 52 NAME (BT E Y I pis s o L:j[% CLb_ange O Mﬂ&l\

BTREET ADDRESS 6.3 5TREET ADDRESS ~07/27/33--01 004-~028 -~ e

CITY-31-21P ) 64 CITY-S1-21P Li ! SD A0 o IPZ/ ":

- -

.
«



’

" THE COUNTRY CABOOSE, INC. ﬁ O1
2428 SEVEN SPRINGS BLVD.

NEW PORT RICHEY, FL 34653

FLORIDA DEPARTMENT OF STATE
PO BOX 1500
TALLAHASSEE, FL 32302-1500

DEAR SIR/MADAM

I AM ENCLOSING A CHECK IN THE AMOUNT OF $150.00 FOR THE
CORPORATION ANNUAL REPORT. I NEVER RECEIVED THE 1ST NOTICE

FOR THE 19958 ANNUAL REPCRT SO THEREFORE I SHOULD NOT BE CHARGED
A PENALTY.

SINCERELY, (//7///

. 4 i by &
d;{f/%/// AR
VIRGT

NIA COCKERILL
PRESIDENT




