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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of Slale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparabion Namo

OVER THE HILL COUNTRY STORE INC.

Principal Place of Business

14855 MAHAN DRIVE
TALLAHASSEE FL 32308

WMailing Address

14855 MAHAN DRIVE
TALLAHASSEE FL 32308

O 0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business B 2a. Mailing Address 4, FEI Number Applied For
21 o 26| £9-3388705 Not Applicable
Suite, Apl. #, etc. Sutte, Apt. #, otc. ;
P - P 6. Cerlificate of Status Desired [ $B'75 Adadional
@ L 27 Foo Roquired
City & Stato | iy & State 6. Eloclion Campaign Financing $5.00 Mmay Be
E] o o 281 o Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
;I |26 — a m Personal Proparty Tax due Juna 30. ves [ No
9. Name and Addrass of Current Regislered Agent 10. Name and Addrass of New Registered Agent
LAMONT, DONNA J 81| Nemo
“855 Mmm DRNE B2| Sirect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
63
B4| City FL 85| Zip Code

office or regestered agent, or both, inthe State of Fiarida Such change was autherizod by the corporar
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

T1. Pursuant o the provisions ol Scctions G07 0502 and 6077506, 1 lorida Stalutes, the above narmed corporaiion submils his slatement for the pUIpese of changing IS registored

ion's board of direclors. | hereby accept the appointment as registered

SIGNATURE _ . . . e e e

Signalure. lypred or pralid nivine of rey, (NOTT : Aegislerad Agnnt signatars raquired when reinstatng DATE K-
12. i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P [T belkte 1110 T Chenge [T Addilion | 2
NAME LAMONT, DONNA J 1.2 NAME g
seevaooress | 14855 MAHAN DRIVE 13 STREFT ABDRESS o
CITY-§7-2F TALLAHASSEE FL 32308 14.CNY-ST-2P &
TILE ¥V L] DELETE 21TIRE [Jchange L] Aodition | O
NAME LAMONT, WILLIAM 27 NAME =
sreer aopress | 14855 MAHAN DRIVE 23 STREF] AUDRESS
CITY-ST-2P TALLAHASSEE FL 32308 N zacnvsiae
TINLE T O OJorete T X s T Change ] Addition
NAME ASSAD, EDWARD 32 NAME
geet aooress | 94855 MAHAN DRIVE 3.3 STREET ADDRESS
£ITY-51- 2P VALLAHASSEE FL 32308 o 44, CITY - 5T-2IP
THTLE [T Detete 41TILE “[Jchangs L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1- 21 S ) 44 CI1Y-ST-2IP
TE Ittt 51Tt [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-S1- 249 e 5.4 CITY-51-2IP
TLE D oneE S1TMLE Tl Change ] Addition
NAME 6.2 NAM
STAEET ADDRESS 63 STREET ADDRESS
CITY- 5T-2P S 84 CITY-51- 2P
14. | hereby cerlify that the information supphed with this filing docs nol gualily for the exemplion staled in Section 119.07(3)(1), Flonda Statutes. | further cartify that the information

indicated on this annual report or supplemenlal annwal report is iue and accurate and that my signalure shall have the same jegal effect as if made under cath; thal | am an
officer or director of ihe carporation Or the receiver or trustee empowered to executo this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changegefir ontn atlachimont with an ﬂtld::si/
SR e ki oA Sy & e ! A e & awimy _ﬂ L T Y ﬂn/"';—




