~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APHROVED \
R g A r.l:.

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

CORPORATION
ANNUAL REPORT

1997
PCOCUMENT # P96000056485

orporation Name

OVER THE HILL COUNTRY STORE INC,

(P I AN IR

Principa’ Place of Business Mailing Address

14855 Mahan Drive
Tallahassee, Florida 32308

3. Dineénc%rporaled or Qualified 3a. Dale of Last Reporl
-3-95%

2. Principa! Place of Business 2a. Ma ing Addross 4. FEI Number Applied For
B P 59-3388705 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, otc. it
. P »—1 P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fea Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Conlribulion O Added to Fees
Zp Country L Country 8. This corporation has liabilty for intangible tax under s. 199032,
24 |25] 28] [30] Florida Statutes Cves Do
9, Name end Address of Current Registered Agent 1¢. Name end Address of New Reglstered Agent

81] Namne

Donna J. Lamont

82| Street Address (P.O. Box Number is Not Acceptable)
14855 Mahan Drive

Tallahassee, Florida 32308 83

84| Cily Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or bolh, a1 the $tate of Florida. Such change was authorized by the corporation’s board of derectors. | hereby accept the appoiniment as registered
agenl. [ am familiar with, and accept the obhigations of, Seclon 6070606, Florda Statutes

CR2E034 (9/96)

SIGNATURE Signature typrd of prted nane of reg afons | gt ano e ¢ A atie (NDTL Rogistoren Agon: signature required whon raingtaling) DATE
12. OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
mt Pre§. Donna J. Lamon® Tonir 11 7L [T Change L] Addition
NAME 14855 Mahan Drive 12 NAME CoOn02Raa 0940 ——
STREET ADRESS Tallahassee, F1, 32308 13 STREET ADDRISS -08/13/37--01084--021
Cy-s1-2p 140TY-51-2Ip BEE%1E5. 00 weekkiBS, 00
ey, P, William Lamont L ouere 21IME [ Change (] Addilion
NAML 14855 Mahan Drive P2 AL
SRIETADDRESS | Tg]lahassee, Florida 32308 25 SIREET ADDRLSS
GITY-§1-2iP ? 4 0ITY-81-21P
;l;:{ Trean* . Edward Assad O orweic ::‘:;:E [T Change [ Addition
REET ADDRESS 14855 Mahan Drive 33 STRCET ADDRESS
Ew-sr-m Tallahassee, Florida 32308 SO,
ImE Torete 41100 O change T Aadilion
tws 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 7P 44 CY-51-2IP
TITLE [ ] brcete 51TILL [J change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY - 8- 2P 54 CITY-ST- 2P n Pl
TTLE [] oeeere 61 TIE T o Adition
NAME 62 NAML fb\g
STREET ADDRESS 63 STREMT ADDRESS \\
Coy-ST-2r E4CITY-S5T-2F

14. [do hereby cerlly that the information supplic:d wah this lling dees nol qualily for the exemplion stated in Section 119.07(3)(), Florda Statutes. | further cerlify that lhe
informalion indicaled an this annual reporl or supplomentad annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
P h cmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
h an addross

y al FricfB0n DIREETOR Daytrie Moo £

Hasdoet- £4297  S9-96-0952

r



»

T Dorm Jamont % Owe THE il

!@W% Sfore ,Ive  “pewer  peagiv
% ot rofice. , Avual Aeporsk:




