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

© PROFIT

| iy,
CORPORATION ; %&1 Sandra B. Mortham
ANNUAL REPORT A1 ""Ej’
\ﬁ‘m /

1997 S les15:C;’Fa(;zgpo:§nows Secretary Of State
DOCUMENT # \/73451 (9)

. Corparation Narne

COUNTRY FENGES, INC.

641 PINE HOLLOW LN " 841 PINE HOLLOW (N
WEST PALM BEACH FL 33413 i WEST PALM BEACH FL 33413-2%2
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/20/1992 04/16/1896
2. Principal Place ¢f Busingss | 28. Mailing Address 4. FE! Number Applied For
e e e (i 650373667 Not Applicable
# ol Suite, Apt, #, elc. iti
n# o | e AR e 6. Cerfilicate of Status Desired [ $8.75 Additional
I 27| Feo Required
| Oty & State P Cily & State 8. Eteclion Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution | Added 10 Fees
_dn Coninley | Couritry 8. This corporation has liability for intangivle tax under s. 199.032,
ZEI ?!El Florida Statutes vos [ No
¢ ddress of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
CAMPBELL ALLAN B. 81| Name
641 PINE HOLLOW LN 2| Street Address (P.0. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33413 =
84| Ciy : FL 85| Zip Code

31, Porsuant o Ihe pravisions of Sechons 6070508 and 607 1508, Florida Slaldtes, the above-named corporalion submits this statement for the purpose of changling its registered
olfice or reg stered agoent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am famitar with, and ascepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE .. e e e e e e —
Signatare, lyped on printed nanse of fegiciorsa agent and Kin i apphcabile {NOTE Roprstered Agant siginature requirad when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me | DP o 11T0LE F1 Change ™ [ Addition
NAME CAMPBELL, ALLAN B. 1.2 NAME
siertancesss | 614 PINE HOLLOW LN 1.3 STREET ADDRESS
orv-s-ae | WEST PALM BEACH FL 14 CITY-§7- 2P
M VP T pecere 21IME [T Change T[] Addition
NaRE QUARITERE, ANTHONY 22 HAME
swwet anoeess | 68 DAYTON RD. 2.3 STAEET ADDRESS
L onsioe | LAKEWORTHFL 2.40IY-51-2P
HILF [ Jorcere 31TME [ Change L Addition
NANE 2.2 RAME
STAEET ATORESS 33 STREET ADDRESS
R R a4 CIry. §1-2P
THLE 1 DELETE £17ME T Change [ Addition
HAML & 2NAME
STREFI ATDRESS 43 STREFT ADDRESS
Lonv-stme - f 44 CaY-5T-2
T T DECETE 51 THLE [J change ] Addition
NAME 52 NAME
STREFT ADDIRESS 53 STREET ADDRESS
Le-staw L o S4LHY-ST-2IP
e [ pEeete 61 TTLE [JChange [ Addilion
MM 6.2 NAME
SIRER | ADRESS 63 STREET ADDRESS
| CITF-81 0 6.4 GITY - §1-71P

14 1 do hereby corlily thal the information suppied with this fing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | urther certity thai the
infarmator andicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the seme legal effect as if mada under oath; that
Fam an ofhoes of directon of the corporahon or Jmeceivor or trustee grmpowered 10 exacdte this report as requited by Chapter BOT, Florida Statides, and that my name

appears in Block 12 or B 13§ allz '!menaddrass A AN B CAMPBELL 2/ /97

&7/ 897 657-3456
SIGNATURE: "USIGNATURE AND TYPERPOR PARJ) ED NAME OF slemnd'&ii;ﬁﬁ di%'gf"_ PM y / T Dt Prone 7T T

FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 OOam

CR2E034 (9/96)



