FILE NOW: FlLlNG FEE AFTER MAY 11S $550.00 FILED

r"ﬁ” ~ PROFIT { ; E ) FLORIDA DEPARTMENT OF STATE Apf O 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PO5000012809 (6)
NATE'S COUNTRY STORE, INC.

'Princiﬂﬂlifigr:e ol Business Mailing Address

00 UPSALA RD 00 UPSALA RD
SANFORD FL 32TH SANFORD FL 32771-3002
3. Date Incorporated of Qualified 3a. Date of Last Report
- 05/01/
| 2. Principal Place of Busnoss | 2. Mailing Address 4, FE1 Number Applied Far
| 2] 50-3204049 Nol Applicabia
3 AR B ete Suile, Apt. #, slc. ’ - iti
|, S Aet Bt p—, S Aen e 5. Ceriificato of Status Desied 1] $8.75 Additionai
221 5[ Fee Required
_ City & St City & State 6. Election Campaign Financing $5.00 may Be
231 - N m Trust Fund Gontribution U Added 1o Feas
| Zw Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
o E] Florida Statutes Oves [ho

10. Name and Address of New Regigtersd Agent

81| Name

B2| Street Address {P.Q. Box Number is Not Accepiable)

SANFORD FL 32771 ‘ .

84| City FL lis Zip Code

sions ol Seclions 6070502 and BO7. 1508, Fiorikda Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
ur registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farmiar with, and ascepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o e e, , -
_____ . Sigreatune typid oF frnled hande ol sty ggent and G it apphoable INOTE" Rogistered Agent eignature reguired when reinstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ’ [J oeLete I 11 FTLE LT change 1 Additon
HAME SILVERMAN, NATHAN 12 NAME
swertao0pess 1 300 UPSALA RD 1.3 STREET ADDRESS
| cirv-s1-ae SANFORD FL 32771 , ) 14 CITY-§1- 2P
Wi [T DELETE 21TIE [J change [ Addilion
NEME 2.2 NAME
SIRFET ADBHE S5 2.3 STREET ADDRESS .
LSSV 7 4CIN-ST-21P
i [ DiLETE 31TILE [T cnange LT Addition
HaMt H 3.2 NAME
STHREE | ACIORESS 3.3 STREET ADDRESS
CroSvave L 34.0HTY-5T-71
me T DeLETE A1TNLE [Jcrange L] Addition
NERAL 4.2 NAME
STREET ADDAE RS I 4.3 STREET ADDRESS
4.4 CITY-8T- 1P
3 _1 e ~ [T DELETE 5.1 THILE [ Change [ Addition
Namt 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LY =512 ) 3 54 CHY-SI-2P
e [ peeene 6110LE U change [ Agdition
hANE £.2 NAME
STHTE ] ADDRISS 6.3 STREET ADURESS
C Ciy-ST-7e 6.4 CiTY-51-2IP
[ 4.1 do Rereby cortily that the infarmation supplied with this filing ddes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the

informatan indicated on this annual report or supplemental annual faport is true and accurate and that my signature shall have: the same legal effect as if made under aath; that
| am an aficer ar director of the corporation or the receiver or frustee smpowered 1o execute this report as requiret by Chapter 607, Florida Statutes; and that my name
appoars in Blogk 12 of Biock 13 it changed, or an an gitachment with an address.

SIGNATURE: FOLHRED 3[;7 k7 _ (ug) 22 ee0

INTED HAME DF BIGNING GFFICER OR CIRECTCOR Te==Dirglane Phone B

preryrr.y

CR2E034 (9/96)




