SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AMOUNT DUE ON OR BEFORE 8/§7/97: $550 (IF DISSD!

PROFIT J!\
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Aug 29 1997 8:00am
Secretary of State

Secrelary of Stato

DOCUMENT # P96000029226

COUNTRY ACRES OF LABELLE, INC.

(3)

“—Ma\ling Address
2575 CASE ROAD

Principal Place of Business

2575 CASE ROAD
LABELLE FL 33838

LABELLE FL 33938

AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Feport

03/26/1096

2. Principal Place of Businoss T T 28 Mailing Address 4. FEl Number Appliad Far
21 : 26] 5 -0loX¥A3 113 Not Applicablo
Sulte. Apt. #, elc Suite, Apl. #, sic. iti
P f B. Certificate of Status Desired 0O $8.75 addiional
[El N ._,ﬁ‘J?l_Lﬁ-._ﬁ__, Fee Required
City & State L City & Stato 6. Elgction Campaign Financing $5.00 May Be
23 28 N Trust Fund Contribution Addod to Fees
Zip Country _ Zp __Counlry 8. This corporation owes of has paid the current year Iniangible
;] ;E] 28 30] Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

BEER, BRUCE E
283 § BRIDGE STREET
LA BELLE FL 33935

i

B1| Name

R

Stroel Address (P.O. Box Number is Not Acceptable}

83

B4| Cily

Fﬂns—[zm Code

11, Pursuant 1o the provisions ol Seclions 607.0502 and 607, 1508, Flarid
agent. | am familiar with, and accept the obligahons of, Seclion 607
SIGNATURE _____

Slgnqlura__l,froao—r';m\fﬂé_r:a_m_v_u-' r‘nrd:;u-r'[-m_;,}ﬂ o an e if .a-p;al--("ﬂhi’l_"

office or reglistered agont, or bolh, in the State of Florida. Such chang

a Stalutos, the above-named corporation submils this statement for the purpose of changing its registered
c was authorized by the corporalion's board of direclors. | hereby accep! the appginiment as registered
505, Florida Statutos,

T TTIORE: Rogrstored Agont signatins required whah reinclatng)

DATE

appears in Block 12 or Black 13 if changed, or oh an altacho:

SIGNATURE:

2
al

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P T 7 BRI TATTLE T Thange 1] Addition
NAME BEER, BRUCE E 12 NAMT

sieetaboress | PO BOX 2460 N/A 1.4 STREFT ADDRESS

CiTY-$T- 2P LABELLE FL 33938 14GIY-§1-2

e VvaTh [ Toriere 211TLE [T Change L] Addition
NAME PERKINS, DANIEL 220AME

smreer aporess | PO BOX 2460 N/A 23 STRELT ADDRESS

omv-s-z» | LABELLE FL 33838 L 2 4CHY-51. 2P

TITLE CT okeete 31ILE [J change [T Addition
NAME 32 NAME

STREET ADORESS 33STREF] ADDRESS

GiTY-S1-2ip ] 34 ONTY-ST-21P

ML T 41 TLE T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-5T-21p - 44LMY-51-2p

Tine [(Joriete 51 TITLE [Jcrange [ Addition
NAME 52 NAML

STREET ADDRESS 53 $1REET ADDRESS %’tﬁ
Y- ST-ZP o 5.4 CHY-51- 21

e [JbetiTe 61MLE Change (L] Aduition
NAME 6.2 NAME E:_. ':“:I D D ;'3 E "'".H;’E D z.- E

STREET ADDRESS 63 SIREET ADRESS 'TDS./ L_UE#' 97-~01039-~023

Cv. §7-21p 64 CiTY-51-2IP *‘*‘*E“-‘ﬂ .00

14, | do hereby cerify that the informalion supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that the

information indigated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made untier oath; that
| am an officer or director of the Gorporation or the receivor or truslec empowered Lo execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
1 with an address.

o vii{iupe Pecr

3-ase 7 Q7S USeT

CR2E034 (4/97)



