. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROMT FLORIDA DEPARTMENT OF STATE
Sandra B, Maritam Feb 05 1998 8:00am

; CORPORATION % - %
ANNUAL REPORT S Secretary of Slate

1998 | ' EWT DIVISION OF CORPCRATIONS Secretary Of State
. | DOCUMENT # P96000039759 (1)

‘ 1. Corporatior Name

: COUNTRY LIVING, INC.

(WARERREA A

: Principal Place of Business Mailing Address

! 2152 SOUTH JENKINS ROAD 2152 SOUTH JENKINS ROAD

: FORT PIERGE FL 34847 FORT PIERGE FL 34851

: us DO NOT WRITE IN THIS SPACE

i 3. Date Ingerporated or Qualified

; 05/03/1996

H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' ;I E‘ 65‘0669563 Not Applicable
H Suite, Apt. #, etc, Suite, Apt. #, slc, iti

! P ' e 5. Certificate of Status Dasired [ $8'75 Additional
H ;] 27 Fee Required

‘[ City & Stale City & State 6. Election Campaign Financing $5.00 may Be
: E ~2;| Trust Fund Gontribution O Added to Fees

: Zip Country Zip Country 8. This carporation owas or has paid the currant year [ntangible
;l EI E‘ ;[ Persamal Property Tax due June 30. ﬂ Yes  [Ino

- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: ZIMMER, VIVIAN 81 Name

: 2152 SQUTH JENKINS RD. 82| Street Address (P.O. Box Mumber is Not Acceptable)

: FT. PIERCE FL 34947

: 83

: 84] City FL |35 l Zip Code

: 11. Pursuant lo the provisicns of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and dccept the chligations of, Section §07.0505, Florida Statutes.

! SIGNATURE
M Signature, typad o printed name of registarad agent and tlle if appiicabla, {NOTE. Registarad Agent slgnatura requirad vaen DATE .
f 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 12
: ME v E 1 DELETE 1.1 THLE [ Change L] Addition
NAME ZIMMER, NORMAN 12 NAME
: streeT anpazss | 2192 SOUTH JENKINS RD. 1.3 STREET ADORESS
: CITY - §T- 2P FT. PIERCE FL 14 CITY-5T-7I
: TITLE U L] DELETE 21 TILE ] Change  [] Additien
' NAME HMMEH, VIVIAN 2.5 NAME
: smeeraooress | 2152 SOUTH JENKINS RD. 22 STREET ADDRESS
oY -51-2IP FT. PIERCE Fl. . 2. 40ITY-S1- 2P
L TILE [T oELeTE 31TE [TcChange [ Addition
‘ NAME 3ZNAME
; STREET ADDRESS 3.3 STREET ADBRESS .
: CITY-ST-7IP ] 34, CITY-ST-ZP
TITLE L DELETE 41THLE [ 1 Change — [_] Addition
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-5i-2P 44 CITY-ST1-2P
e L[ DELETE 5.1 TITLE [ fChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IF ‘
TALE L i DeceTe . R eaTiE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -51-2IP . 6.4 OIFY-ST-ZIP ) _ ‘ )
14, | hereby certuly that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation of the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: | N Zimmel T _‘ . / D Ll 7 e XK s

CR2E034 (10/97)




