FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION \‘- Sandra B. Mortham
ANNUAL REPORT -'j%} Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000081495 (1)

1. Corporation Name

COUNTRY SAVOIR FAIRE, INC.

RN AR

Principal Piace of Business Mailing Address
5970 SW 18TH ST. 260 $970 SW 18TH ST, 260
BOCA RATON Fi. 33433 BOCA RATON FL 33433
3. Data Incorporated or Qualified 3a. Date of Last Asport
11/07/1994 07/28/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Appliad For
21] 26 650535075 ot Applicable
Suite, Apl. #, eto. Suite, Apt. #, etc. B. Certificate of Status Desired O $8.75 Additional
[51 27 Fae Required
___ Gty & State | City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 23—| Trust Fund Contribution Addad 1o Faes
L | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25] |20 30| Florida Statutes Wves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
GRANT. D|ANA 82| Street Addrass (P.C. Box Number is Not Acceptable)
8605 NW 50TH DR
CORAL SPRINGS FL 33087 83
84| Gity FL [ss Zip Code

91, Pursuant 10 the provisions of Sections 607.0502 and BG7.1508, Florida Stalutes, the above named corparation submils this statement for the purpose of changing its. registered office
or regislereciagent, or both in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registeredt agent. t am
famikar with, »d Ycoept the gHifadions of, Section 607.0505, Florida Sitatutes.

Pyl ce B _"Diana GradT. . Y5l

CR2E034 {12/95)

SIGNATURE __ . — P AL _ Y
Sk edurn, typed o proted nafe W registered agent and tite © ayphcable (NOVE- Ragisteren Adanl signalure recpuired when renslabigi DATE

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCORS IN 12

TILE P [ DELETE 1 1TILE [ Change [ Addition

NAME GRANT, DIANA 12 NAME

saiel aooiess | 8605 NW S0TH DR 13 STREEY ADORESS

G- S1-21P CCRAL SPRINGS FL 14GITY-ST-DP

TITLE [ DELETE 2 A TINE [ Cnange ] Addition

MAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Gl -SE- 29 o o 24 CIY-5T-2IF

THLE ] DELETE 3 1ILE [ Changr [ Addiion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CTY-ST-2IP 34CHTY-SI-2F

TITLE [] DELETE 4 11N [ Chang:  [] Addilion

Nk 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S$T-2IP 44 0ITY-ST-2F

1MF [] DELETE 5 1TILE [ Chang: [T Addition

s 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIly-51-2p 54CIFY-S1- 2P

MLE [] OELETE 6 1TITLE [J Changr [ Addition

MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T-2IP 54 CITY-ST-2P

14. 7 do hereby certity that the information suppliod with this filing is voluntarily furnished and does not gualify for the exempition stated in Section 119.07(3)ik), Florida Sta'utes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offioge: or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter BG7, Florida Statulgs; and that my name
appears in Block 12 or Blpek 13 i changed, or on an attachment with an address.

SIGNATURE: v Dang GranT L% ‘Zfé(fé?)aé? 73

TSIGNATURE AND TYPEL DIRECTOR fraytme Fho e #




