FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PRORAIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mpstham=

Secretary of State
DIVISION QF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corperation MName

DAVIE'S COUNTRY LIVING, INC.

Princigal Place of Husness

5540 SW B4TH AVE
DAVIE FL 33314

Mailing Addrass

5540 SW E4TH AVE
DAVIE FL 333146006

A

3. Date Incorporated or Qualified

3a. Date of Last Repon

office or registorec

agent | rn&fannh

e 10/10/1996
| 2. Principal Place of Busi Mg_a. Mailing Address 4. FEI Number Appliad For
E‘l,,,, _____ 2] &S JI06°17 é Not Applicable
Suite:, Apl #, efe Sute, Apl. ¥, elc. i
"“1 e - v P 6, Certificate of Status Desired [:] $8‘75 Addutional
22| N 27] L . . Feo Required
., Gl & See | City 8 Sate 8. Election Campaign Financing $5.00 May Bo
_31_*],,,,,,\_____,,,,,,,, e 28] Trust Fund Contribution Added \o Fees
e __ Country | i Country B. This corporation has liability for intangible tax under s. 199.032,
_?iL_. S 25—] . 29] SE] Florida Stalutes Yes [No
- 8. Name end Address of Current Registered Agent 10. Nsme and Address of New Reglstered Agent
SCHWARTS, HOWARD L 81| Nama
2101 CORPORATE BLVD, NW SUITE 204 B2} Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
5 84| City as] Zip Code
T o
11, Pursaant 10 tho proy, .

08, Flgrida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of direciors. | hereby acwmmem as registered
i07,

505, Florida Stalutes, f]

FL
ap

e
oft

SIGNATURLE N

e Sagy (NOTE: Registered Agant signature requited when reinstating) / ¥ —
KN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

TILE D CI DELETE 19 TITLE DP W Change [ Addition | &5

ReBeRTS, DELopES <

HAkt ROBERTS, DELORES 12 NAME FBERT S, DEL A AR §

st aonss | 2201 NW 85TH AVE asme oess | ARG M B S g
env-sie | PEMBROOKE PINES FL 33024 14 CITY-ST-21P P & nPRooxg PWAS YL '53,01# N &

0TiF D 7 DELETE 21 THILE [0 Y ’ Change L) Addition |3

Namt ROBERTS, SHARON 22 NAME RoBERTS, S N‘RO*A) .

simeer aooarss | 2201 NW B5TH AVE 23 STREET ADRESS | kD 1 ULU gsthfu

crvsoe | PEMBROOKE PINES FL 33024 paomsize | PEMOReoNE PIES FL Y3edYy

HTLE [_J DELETE 31T . I J change  1_] Addition

HANE 1.2 NAME

SIMEET ALIDRESS 3ISTREET ADDRESS
| Ov-stae L 34U 8T 7P

TILE ] pELeTE 41TILE [ I change [ Aodition

KAME 4.2 NAME

STREET ADDRF S5 43STREET ADDRESS

oS e N 3 44 CITY-ST-2IP

L [ oeETE 51THTLE [Jchange ] Addition

RN 52 NAME

STREEY ALDRESS 5.3 STREET ADDRESS

G- 5171 o BAGITY-SF-21P

i (T DeLETE 8.1 TITE Tl Crange™ [ Additian

AN 6.2 NAME

SERECT ACIDRI &S 6.3 STREET ADDRESS

ey 51 54 GITY-51-2P

14. | do hereby cerlly thal the infor, 1 supphect with this fiin 15 not quality for the exemption stated in Section 119 07(3){i), Florida Statutes, 1 further certify that the

al report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
trusteg’empoyered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

; /%jz (B)794-6878

Oaytime Phona #
m7iPAY



