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

PROFIT S 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i et
ANNUAL REPORT Secretary of State ¢

1997m DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000069030 (0)
COUNTRY CATERERS ENTERTAINMENT AND RENTAL, INC.

Principal Place ol Business Mailing Address Iﬂlmll "l Il“l II"'"“I Illll “|||I|||| lml ||||| ||||| |||||I||| ||I|

Sanden 8. Mortam Feb 11 1997 8:00am

6217 COUNTY ROAD 21B 6217 COUNTY ROAD M1B
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-5856
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address . 4. FEI Number Appliad For
21 26 59-3¢14 Ll d Not Applicable
Suite, Ap:. #. efo Suite, Apt. #, etc. ] ] $8.75 Additional
[a 27] 6. Certificate of Siatus Desired _E] Feo Roquired
| City & Stale | City & Stato 6. Election Gampaign Financing $5.00 May Bo
zal N za—I Trust Fund Contribution 0 Added to Feps
Zip | Country _dp : Country 8. This corporation has liability {peatangible tax under 8. 189.032,
m 25l 29] 30 Florida Statutes ! ves JEB No
8. Narme and Address of Curreni Registered Agent 10. Name end Address of NewRagistéfed Agent
PERRVMAN, PATRICIA C 81| Name
217 COUNTY ROAD 21B 82| Sueet Address (P.0. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
B4} City 85| Zip Code
. : FL
11. Pursuant ta the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation subrmits this statement for the pur%ose of changing its registarad

oflice or registered agent, or bath, in the State of Florida. Such change was autharized by the eorporation's board of directors. | hereby accept f

¢ e appointment as registerad
ageal. b am familiar wilh, and accept ihe obligations of, Section 607.0805, Florida Statutes.

CRZE(34 (9/96)

SIGNATUIRE
Bl e, typeed or gt e viwngs of regiszored agent and bt f apphcabio IMOTE: Ragislered AQent signalure required when rsinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ orete 1A TILE {IChange [ Addition
NAME PERRYMAN, PATRICIA C 1.2 NAME
sireer sookess | 6217 COUNTY ROAD 218 1.3 STREET ADDRESS
CAIY-§1-2P KEYSTONE HEIGHTS FL 32656 14 GITY-ST-2P
TITLE VvsD [ orere 21 TITLE ' T[] Change [ Adaition
NAKF PERRYMAN, THOMAS £ 2.2 NAME
starrt anoness | 6297 COUNTY ROAD 21B 2 3 STREET ADDRESS
Ol ST 71p KEYSTONE HEIGHTS FL 32656 2 4GITY-S1-2P :
it 1 oruere 31THLE [ change T Addition
HAME 32 NAME
SIHEET ALIGHESS 33 STREET ADDRESS
Cy-si-7e 34.CITY-5T-2P
TILF [ DELETE 41TITLE [JChange T Addition
NAME 42 NAME
STHETT ATHAFSS 4.3 STREET ADDRESS
oEv-slze | 440Ny -51-2iP .
TILF {7 oELETE 51MTLE o {“Tthange  T_J Addition
HAME 52 NAME '
STREED ADDRE S 53 STREET ADDRESS
CiTY-51-21° o 54500Y-57-2P
MLt TTDRETE 5ATILE ‘ [T cnange L1 Aadition
AW 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LITY- 57 20 £.6 CITY-51-21P

14. 1 da hareny certily thal the infatenalion supplied with this Tiing does not qualily for the exernption statad in Section 119.07(3)(i), Florida Statutes, | further cartify that the
infarmation indicaled on this arnuzal report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as il mada under oath; thal
I ani an ofhicer or girectar of the corporatian or the recoiver or Irustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apptars n Block 12 or Block 13 1 changed, of on an atlachment with an address. BS'J—
) U337

SIGNATURE: S UG U Py [=3-92

BIGNATOPE AND TYPED OF PAINTED NAME OF SIGRING OFFICER OR DIRECTOR a Dalo Daytime FIonG #



