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

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION QF CORPORATIONS

1998

R O it b cole SR

DOCUMENT #

1. Corporation Name

COUNTRY LIFE STYLES, INC.

(3)

Principa! Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

AR

am 5 A

30}

8325 COUNTY ROAD 126 8325 COUNTY ROAD 136
LIVE OAK FL 32000 LIVE OAK FL 32060
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1992
2. Principal Place of Business l_ga_ Mailing Address 4. FEI Number Applied For
21 26| £9-3119790 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
P P e ap §, Cenificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Etaction Campaign Financing $5.00 May Be
’m 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes ar has paid the current year intangible

Parsonal Property Tax due June 30. Oves [wo

g, Neme and Address of Current Regislered Agent

10. Name and Address of New Registerad Agent

Streel Address (PO, Box Number is Not Acceptable)

STEVENS, ELIZABETH 81| Name
8325 OOUNTY ROAD 138 a2
UIVE QAK FL 32060 -

84| City

85| Zip Code

FL

11, Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registerad agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _____

Signalre. lyped o praind name of tgistired ageol and W if appbcatie

(NOTE Registred Agan 8 galuré required when reinstaling}

DATE

AT e

Indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

ﬂ/ L . ﬂ*“" Yy

42, QrEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VTS T T [T DELETE 1IN [Jcrange ] Acdition E
NAME STEVENS, ELIZABETH 1.2 KAME 3
stager appress | 8325 COUNTY ROAD 136 13 STREET ADDRESS g
oTY-5T-2P LIVE OAK FL 14CITY-ST- 2P &
TALE L] oetere 2170LE [Jchange T addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREE1 ADDRESS
CTY-ST-21P N o 2.4 CITY-ST-2iP
TTE ] pELETE A TILE [_J Change [ Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS

. | cimy-sT-2P ) 34.CITY-51-2IF

~me [ DELETE a1Tme [T change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 CNY-51-21P
e [] oeLETe 5.1 TILE LI Change T Addition
NAME, 52 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TLE 1 DECETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2iF o 64 CITY-ST-2IP
14, 1 hereby certily that the information supphed with this filing dogs not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information




