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

comToN roermeraame | May 07 1998 8:00am
ANNUAL REPORT

1998 D|V|sgzctr)arlacr);):{r'sc?::ﬂons Secretary Of State

b -k

POCUMENT # P97000008990 (8)

Corporation Name

TOWN-N-COUNTRY CORNER STORE, INC.

A A

Principal Place of Business hﬁ:u_lu_r-ig Address
2616 CRAWFORDVILLE HWY 2616 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualdied ]
e 01/29/1997
2. Principal Placeo of Businuss _] _2.. Maiiling Address 4. FE! Number Applied For
4 I ) 59-342.3083 Not Applicable
Suite, Apl ¥, etc Suite, Apt #, elc. i
:L P —- g §. Cerificate of Status Dosired O $8.75 Aaitional
2 o id Fea Roquired
City & State . Gy & Stale 6. Election Campaign Financing $5.00 Mmay Be
2 QBJ Trust Fund Contributian [ Added to Fees
Zp | Country ap Country 8. This corporation owos or has paid the current year intangible
;l-] 25] 28 _ ;t;l Parsonal Property Tax due June 30. E.'l Yes O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCOTT, RON C 81 Namo
“ “EN'EL lmE 82| Street Address {P.0O. Box Number is Not Acceplabla)
CRAWFORDVILLE FL 32327
B3
84| City FL Ias Zip Code 4

11, Pursuant {o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the ebove-named corporation submits this statement for the purﬁose of changing its registered
office of registerad agent. or bath, in the Statle of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 807 0505, Florida Slatutes

SIGNATURE _ . - I — _ —— e
Sigratirs. bypad o prade raen D! tegentered agent aod o f Bl (NOYIL Angislered Agenl s-gnatung requred when rainslating) DATE

12, "TOITICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [Jorete 1V TILE President [dchange B Addition
N 12 NAME Ron ¢. Scath
ETREET ADDRESS 1asmeETABORESs | @& Kenne! Lane
ETY-ST- 7P 1A CIY-ST-7IP Crowferduille, FL 32327
LE 3 DELeTe 21TLE [T Ghange 1 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CffY-ST-2IP o 2 40ITY-ST-2I
TmE R W K4 31TME TT Change [ Addition
NAME 32 NAME

| smeer anoness 33STREET ADURESS
cohyy- St-2 o 34 CITY-ST-2IP
e [T ofeete 41 TiTLE [ Change ] Addinion
WE 4 2 NAME
STREEY ADDRESS 43 STRELT ADDRESS
Y- ST-2IP B 44CIY-51- 2P
THLE [J ot 5.3 TITLE [T change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS

| _CiTY-S1-2P 5.4 LITY-51- 7P )

TIME [ J ofuere 61TLE 1 change [T Additian
NAME 62 NAME
SIREET ADDAESS 53 STREET ADURESS
CiTY-ST- 71 64 CITY-51-2IP

14. 1 hereby coniif\: that the information suppliad with $his filing does nat qualfy for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual roport or supplorpetal afnual repget 15 trae and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofhcer or direclor of the corparation or, efvar or lrusigfe empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, g went wipll an address.

SIGNATURE: & (A~ Y07~ o8 gso-aze-qeq
SONATUAE AND TYFED OR PRINTED NAME OF SHANI OFFICER DR DHARECTOR Dale Davinne Prong ¥ vk 2 THT

CR2E034 (10/97)



