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

ANNUAL REPORT Secretary of State

1997 -.,u,f—‘f f DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # v25458 (3)
COUNTRY LIFE STYLES, INC.

T;m(;:l Pl (»l Em,\rl] tNaling Address |||||| |||||I|||Ii|m| I||||||||' I'" I||||||I||I||” ||||| I}Ill ||||I lIII

RT 2 BOX 224 RT 2 BOX 224
UVE OAK FL 32060 UVE OAK FL 320609802
us us
3. Date Incorporaied or Qualified da. Date of Last Roporl
2 Drincapal Placa: of Esmess 2. Maiing Address 4. FE) Number Applied For
LS = -
1325 Lovnty Rood 136 2] £325° Lovndy Rond L3L 593119790 Nol Applicabic
Seele, Aplb # et Suite, Apt #, et iti
L e A R T 8. Certificate of Status Desired [ $8.75 Add‘monal
El 27] Fae Required
Uy s Gy & Slate 6. Election Campaign Financing $5.00 May Be
El e 23] ] Trust Fund Contribution ] Added o Fees
| _ Gourtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
LI » gs{] R 29] E Florida Statutes [:l Yes No
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEVENS, ELIZABETH

RT 2 BOX 224 B2 ?Bel Addraz? {P.0. Box Number is Not Acceplabie)
LIVE OAK FL 32060 - 325 mﬁy_ba@d_!.%

Zip Code

B4; City a5
FL

31, Forsun 10 he prodsions af Sechons 607 0502 and 6071608, Florica Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
ofice o registered agent, o both, in e Sate of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageast Lam familan v th, and aceept the obhgations of, Section 607 0605, Florida Statutes.

SHARA T

N DT R TR TR RS ) e a el arnd Bl it a;-?[lum‘-nl\t: v (NOTE Regrstered Agent signature raguired when reinstating) DATE

(2.7 7T TTORNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PVTS [ DELETE LTI Thangs (] Aduition
e STEVENS, ELIZABETH totang
sheeracess | RT 2 BOX 224 1351ReET ADoRess | FBAY 6'&”“*-{ E"W{ 13
LI ST 21 14CITY-8T-2IP
I WNEOAKFL i ] orETE 21 TLE [T Change [ Acdition
[FEATS 2.2 HAME
SIHEL AL 2.3 SIREET ADDRESS
IR 2.4 CITY-57-2I
i T [ DELETE 1 TLE [T change T Agdition
hME 3.2 NAME
SEHEED DI 3.3 STREET ADDRESS
Ty B2k 34.C0Y-87-71p
Cve [ oziete 41TILE [J Crange (] Addition
E FAsAE 4.2 NAME
| STHEE ARDHES 4.3 STREET ADDRESS
Crly -5 20 44 CITY-§T-2IP
7?{:} . oo D DELETE 5.1 TIFLE D Change [:] Addition
HEki 52 NAME
SIRRLT Al BERS 5.3 STREE] ADDRESS
Gily ST 54 CITY-5T-21P
Tane a B (T DELETE 6T [T Change T Adifion
LB £.2 NAME
SR AL €.3 STREET ADDRESS
L 6.4 CiTY-51-2P

. by cerbify that Inealrmiator supplhicd with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informarion indicatodd o th s annuedl reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh, that
Fan s oftcer or director of thie corpuralion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n ek 12 o Block 130 changed, or on ar attachment with an addrass.

¢l

*PROFIT 53 : \
CORPORATION RET % O o B, Mortham Mar 12 1997 8:00am

CR2E034 (9/96)

SI G NATU R E : swmm Eirics; :on ;I;EC‘IEOR - 30119’.’ W 9{@%‘{4.‘{?&'/&



