FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
" Sandra B. Martham

EPJ Secretary of Stale
DIVISION OF CORPORATIONS

3w A
DOCUMENT # P95000012809 (6)

NATE'S COUNTRY STORE. INC.

Mailing Address

900 UPSALA RD
SANFORD FL 327H

Principal Place of Business

300 UPSALA RD
SANFORD FL 3271

L

D T

3. Date incorporated or Qualified

02/13/1995

3a. Date of Last Report

2. Principal Place of Busingss Malling Address

]

4. FEI Number

593244949

Applied For

Not Applicable

Suite, Apt. #, elc. |
22 27

Suite, Apt. #, ete.

§. Certificale of Status Desired i

$B.75 aaditional
Fee Required

City & State |
23]  esy

City & State

6. Election Carnpaign Financing
Trust Fund Centribaution

$5.00 May Be
Added to Fees

Zip Caountry Zip

L | }» Country
2] 25} 2| BEY

Florida Statutes lves [ONo

8. This carparation has liability for intangible tax under s 199.032,

5. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

SILVERMAN, NATHAN
300 UPSALA RD
SANFORD FL 32771

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| GCity

FL |®

Zip Cods

lorida Statutes

31, Pursuant to the provisions of &oclions 607.05)2 and 6071608, Florida Statutes, the above-named corporation submiits this statement for the purpose of ghanging its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the obligations of, Scction 6270505,

SIGNATURE ____ e I e
Slgnature, lyped o printed ranwe of reg ston:d au-\n_t and nEe it @i able »giv_.turad Agent sigr werure?'reqn ite) wahes ressustating)
12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1 1TILE [T} Changs  [] Addition
KAME SILVERMAN, NATHAN 12 NAME
STREET AODRESS 300 UPSALA RD 1.3 SIREET ADDRESS
CITY-§7- 7P SANFORD FL 32711 14 CITY-ST-2P
TIME [ DELETE 2 1TILE [] Change  [] Additicn
NAME 27 KAME
STREET ADORESS 23 SIALEN ADDRESS
CTY-ST- % o 24 CATY-ST- 2P
THTLE [) OELETE KRBDIT [ Change 7] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET AUIDAFSS
CITY- §1-7IF o 34 CIY-5T-21p N
TILE [ peLe 4 1TILE [T] Change [} Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-S1-2F 44LITY-S1- 2P
LE [T DELETE & 1TITLE (7] Cnange  [7] Addition
KAME 52 N&ME
STHEET ADDRESS 53 SIREET ADDAESS
CITY-ST-2IF N 54CIY-§1-2IF
TIMLE [7] DELETE b1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Cily-51-2¢ 6.4 CITY-81- 7P

14. | do hereby cerlify that
cortify that the informati
oalh; that | am an oflicer or director of

" SIGMATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER DR DiRECTOR

el

Da'e

the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
an indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corparation or the receiver or truster empowered to exacule this reparl &5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atfachmeant wiltn an address.

SIGNATURE: ®

300

Daygtirc Fhong #

CR2E034 (12/95)




