FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

OUR COUNTRY COTTAGE, INC.

P96000034518 (6)

Principal Place ol Business

600 SOUTH YOUNGE STREET
PALM PLAZA. UNIT 18
ORMOND BEACH FL 31174

Mailing Address

800 SOUTH YOUNGE STREET
PALM PLAZA. UNIT 16
ORMOND BEACH FL 3217¢

FILED
Apr 27 1998 8:00am
Secretary of State

8 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] [26] 59-3372027 Not Applicable
Suite, Apt. #, etc Suite. Apl. #, etc. ' R iti
e o §. Certificate of Status Dasired D sﬂ 75 Addtional
a m Fee Required
City & State Ctty & State §. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the current year intangible
m ;1 ;] 30 Personal Property Tax due June 30. [ ves O no
9. Name and Address of Currenl Regisiersd Agent 10. Name and Addrass of New Registered Agent
SIMPSON, SCOTT E 811 Name
505 W, m BLVD 82| Stroet Address {P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH FL

83

84| City

FL ]asJ Zip Code

11, Pursuant to the provisions of Sections 607.0L02 and B07.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ohligations of, Section 607 4505, Florida Statutes.

indicated on this annuat report or supplemontal annual report is true and accurate and t : : )
officar or dwecior of the corporalion or the recesver or trustee ampowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURES— e, =2 . &

SIGNATURE _ e e e
Slgnature, typed of phinted I of regeiuted agenl and thie + applicable {NOIE" Reghterad Agent sipnalura requirad when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PVTS [ DELETE TATILE TTChange [ Addition
NANE LEMACKS, TEDDY 12 NAME
sweeranoress | 1953 BALDWIN ROAD 1.3 STREET ADDRESS
CITY-ST1-2IP ORMOND BEACH FL 14 GiTY-§T. 2P
TIHE [T ceLete 21 THLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-5T- 2P 2. 40TY-§T-2P
TITE T oecete 1THLE [T Change LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34 CITY-§T-2IF
TiLE 7 DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-51- TP
TILE [T oeLere 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CiTY-ST- 2P
TITLE [T oecere 6.17MLE [T Change [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CHY.ST- 2 64 CITY-ST-2IP
14. | héreby certify ihat the informalion supplied with this fitng doos not qualify for

ha exemlj_:')tion slaled in Section 119.07{3)(i), Florida Stalutes. | further certify thal the informalion
at my signature shall have the same legal effect as if made under path; that | am an

/A

CR2E034 (1097)



