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PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

'

1. Corporation Namg

DOCUMENT #

P95000059757 (1)

COUNTRY OAKS INN, INCORPORATED

LECANTO FL 34461

Princlpal Place of Business
3581 WEST GULF TO LAKES HIGHWAY

Mailing Address

3591 WEST GULF TO LAKES HIGHWAY
LECANTO FL 34481

FILED

May 06 1998 8:00am

Secretary of State

N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

08/02/1995

e M i el i

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 58'2158505 __Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. i
P i o e 5. Certificate of Status Desired ] $8'75 Additional
20 m Fae Required
City & State __ City& State 6. Elpction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
;;I ;51 ;;l ?Iﬂ Perspnal Property Tax dus Juna 30, Yes |:| No
§. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglistered Agent
KLECKNER, LINDA RE 81| Namo
3591 WEST GULF TO LAKES HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
LECANTO FL 34461
a3
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submite this statement for the purpose of changing its registered
ofiice or reglistered agent, or beth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registercd
apent. | am famitiar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE R
Sipnalurs. ypod o pentrd naméa of roqesterad agent and e if apphuatie {NOTL Fogistered Agenl signalute 1eqlired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TLE [J Change  [J Addition
NAME KLECKNER, LINDA RE 12 NAME
smeeraporess | 248 W NATIONAL ST 1.3 STREET ABDRESS
ITY-S1- 7P HERNANDO FL 1.4 CITY-51-7IP
TITLE [ oeLere 21 THLE [ change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-5T-21P 2. 4CIY-ST- 2P
TiTLE [J DELETE 31 TILE [J change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- §1-2P 34.CITY-ST-2P
TLE [ DeCETe 41 TILE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDIRESS
£y-s1-2p 440Y-51-29
MLE TJ DELETE 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oily-S1-21 5.4 CUY- §T- 71P
TALE [T ELETE 6.1 TITLE [J change  £_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-ST-2IP

oI a

14, | hereby certify 1hal the information supplied with this filing doos not quality for the exemnption staled in Section 119,07(3)(#}, Florida Statutes. | further cartily thai the information
indicated on this annual reper! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or 1he receiver or trustec empowered Lo execute this reporl as required by Chapter 807, Flarida Statutes: and that my name appears in

Block 12 or Block la‘/ﬂw, of y} wwh an e?vess.

ool e oAl T

CR2E034 (10/97)



