FILED

PROFIT
CORPORATION  +
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

*

Secretary of State

DOCUMENT #

1. Corporalion Name

THE COUNTRY PRESS, INC.

P96000014865 (5)

Principal Place of Husingss M

P.0. BOX 201365
ST. CLOUD FL 34700

ailing Address

P.0. BOX 701365
$T. CLOUD FL 347701365

O 0

3. Date Incorporated or Qualified

02/14/1996

3a. Date of Last Report

2. Pincipa’ Place of Business

21]

26

2a.

Mailing Address

4, FEI Number Appliad For

59~ 236063

Noi Applicable

Sulle, ApL #, ol

Suite, Apl. #, efc.

O $8.75 Additionat

b, Certificate of Status Desired

—2_2*| 27 Fes Required
| Gity & State . City & State 8. Elaction Campaign Financing $5.00 May Be
23 N 28) Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 128 2] 30 Florlda Stalutes ves P No
L 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisiered Agent
MYERS, K. EDWARD 81| Mame
3675 Em I 82} Street Address (P.O. Box Number is Not Acceptable)
YEEHAW JUNCTION FL 34972
83
84| City 85] Zip Code

FL

SIGNATURE

|11, Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its registersd
Joftice or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of diraclars. | hereby accept the appointment as registered
agent | ar familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

informaticn inckcaled an this annuat report ar
I am an officer ar dirgctor of the corporal
f

f:?:lg‘.f'hi;.{ typd or pon Wery riaime of registored agent and tille | apprcanie (NOTE: Registared Aperd signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T: D [T oriete LTME [Tcnange ~ L] Addition
NAME MYERS, K. EOWARD 12 NAME
i e | 3875 ELM DRIVE 1.3 STREET ADDRESS
st e | YEEHAW JUNCTION FL 34972 sy st
M D 1 oriFE 2TITLE [JCrarge [ Addition
NAME MYERS, JANE A 22 NAME
simrer aotcss | 9879 ELM DRIVE 23 STAEET ADDRESS
erv-srze | YEEHAW JUNCTION FL 34072 2 4TITY-51.2P
BT LI oReTE a1 TLE L1 Change L] Adition
NAME 3.2 HAME
STRFFI ADTRZSS I 3.3 SYREET ADDRESS
City-S1- 2P 24 CITY-5T-2IP
n:f [ 7 pELete A1 TITLE L] Change | Addition
NAME 4 2 NAME
STHEE AODRESS 4.3 STREEY ADDRESS
CTY- 517 A4 CITY-ST-2P
L T DELETE 5.1 THLE [JCrarnge L7 Addtion
NAME 5.2 NAME
STRIET ADURESS %3 STREET ADDRESS
CITY- 51 2IF 5.4 CITY-ST-2IP
e | [T oELETE 51 TLE [ Change ] Addttion
NARE 6.2 NAME '
STREFY ARDRESS 63 STREET ADDAFSS
CITY-ST- 71 6ACITY-ST- 1P
r'i_i_.'_'lnafﬁ&vét)\;'E':emfy Ihat the information supplied wkrnis fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the

Plemental annuat reporl is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that

eiver Or rusten gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg

an addre

NING GFFICER OR DIRECTOR

A, EOIARD M YELS
HHRED  PRES,

Dapire Prona @

Apr 21 1997 8:00am

CR2E034 {9/96)



