03301999-90050-017-$150.00-$150.00 - FILED

FLORIDA DEFARTMENT OF STATE Mar 3 O, 1 999 8 : OO am

PROFIT
CORPORAT!ON’ . Kathorine Harrls
AL REPORT Catnrine ar Secretary of State
1999 DIVISION O~ CORPORATIONS 03-30-1999 90050 017 ***150.00
DOCUMENT #
OCUMENT # Pg6000069030
COUNTRY CATERERS ENTERTAINMENT AND RENTAL, INC.
| (LT —
Principal Place of Businass Malling Address
6217 COUNTY ROAD 218 6217 COUNTY ROAD 2B
KEYSTOME HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifed '
- " ) i i 08/19/199€ :
2. Principal Place of Business 23, Mailing Address 4. FE! Number Applied For
[21] 26 59-3414664 Not Appliable
Suite, Apt. #. elc. Suite. Apt. #, elc. ] ] $8.75 aaditional
;21 ;1 5. Certifcats of Status Desired a F a8 Required
"~ Ciy & Stata - . -Gity & State 8. Elaction Campaign Financing - $5.00 Mayge.
_l : o (28] Trust Fund Corfribution Added tc Fees
L Country Zip Country 8. This corporation owes the current year Irtangible
E:l . @_ 29 E;‘ Parsonal Property Tax. [Ives [No
8. Name and Address of Current Regjistered Agant 10. Name and Adtrass of New Regi ¢ Agent
‘- . ‘ 81| Name
PERRYMAN, PATRICAC
6217 COUNTY ROAD 218 B2) Stest Address (P.D. Box Number 15 Not Acceptabla)
KEYSTONE HEIGHTS FL 32656 [T
84 City FLJss[ Zip Code
11. Pursuant to the pmvlslons of Sections 607.0502 and 07,1508, Flonda Statines, the above-named coiporation submits this statement for the purpose of changing its regisie ed i
offica or rogistered agent, or both, in tha Stats of Flonda " Such wis authorized by the comeratian’s boand of diractors. | hersby accept the appoiniriant as regisiened
agam 1 am famlliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE
- Signature. typed O privriad fiwna of regiatared sCent i Be i dpplicalde. (NG E Registerd Agen| sxrmure requi od when rénelring) DATE 5
12. . . {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2]
TME PTD - [J DELETE 1A TIMLE [JChangs L) Addition E
sweet aooress| 6217 COUNTY ROAD 218 13 STREET ADGRESS b :
CT-STP KEYSTONE HEGHTS FL 32658 1ACTY-ST-2F o Py
TE VsD L1 DELETE 21 TME [JChange  [JAddiion| O )
NAVE PERRYMAN, THOMAS E 22 NANE !
sreeTapoeess| 6217 COUNTY ROAD 218 23 STREET ADDRESS
cry-stze | KEYSTONE HEIGHTS FL 32856 2.4CTY-57-2¢
TIME 3 DELETE 31 TME (JcChange  [] Addition
L e J2NAVE
STREET ADDRESS 23 STREET ADORESS - - : —_—— - R =
|_CITY-ST. 2P 34, CTIY-ST-ZP =
s —= ’ CT DELETE— ) THIE i e £ Grange —— [} Addition: === =
NAME L 2NAME =
STREET \DDRESS .o 43 STREET ADDRESS s
orY-sTZP [ ) LACMY-57-2P
LE DI DELETE 51 TME ClcChange [ Acdiion
NAME 52NAME B . .
STREETACORESS 5,3 STREET ADORESS e e o
A RO AL L R (At T N TSP I Lok kil
TILE 6.1 TIHLE Cichangs [ Agdition
HAME . L ” AT .2 NAME
STREET ADDRESS B3 STREETADORESS
CITY-ST- 29 §ACTY-ST-TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
inviicatad on this annual report or supplemental annual report is true and accurate and that my s}gnatum shall have the same legal affect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report by Chaptar 607, Florkda Statutes: and that my rame appears in .
Black 12 or Block 13 if changed, or on an attachment with an address, with 8 | other like em, |

SIGNATURE: SIGNATURE REQUIRED L/

T TEMNATURE AND TYPED DR FRUNTED NAME OF SIGNING OFFIER OR DIRECTOR Daybma Phons #

@W 1579 -

i h




