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

PROFIT

| DOCUMENT

1. Corpiwalon Namie

SIGRA) LR

Lot fym

CORPORATION
ANNUAL REPORT

1997

Principal Fiace of Business

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

#J10838  (7)

CENTRAL OUTLETS INC.

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

AW N O

FL

702 NORTH 19TH STREET X2 NORTH 18TH STREET
R.O. BOX 614 P.O. BOX 614
PALATKA FL 32178 PALATKA FL 321780814
3. Date Incorporated or Qualified | 3a, Date of Last Asport
e 04/23/1986 05/01/1996
2. Prinsipal Face of Basiness 2a. Mailing Addross 4, FEI Number Applied For
23] R | 582841716 Not Applicable
Stnley, Atk ele Suite, Apt. #, sete. . iti
e ' v P B. Cerlificate of Status Desired O $8 75 Ad‘f't'mal
E?l I Fee Required
| Gy & Sl | City & State 6. Election Campaign Financing $5.00 May Be
|23 J o e 281 Trust Fund Contribution Added to Fees
e . County ] 7ip Country 8. This corporation has liability for infangible tax under s. 199.032,
_24_[__ o D 1 29_{ m Florida Statutes Cves [JNo
L B 9, Name and Address of Current Reg 10. Name and Address of New Registered Agent
MATTEA, FRANK 1] Name
3 CR"'“. AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
PALATKA FL 32177
83
B4 City 85| Zip Code

uns of Seclions 607 0502 and 607, 1508, Florida Slalules, the aiove-namad corparation submits this stalement for the purposa of changing its registered
<1 agenl or bath, in the State of Flonda, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
hiar with, and accept the obhgations of, Scction BO7 0605, Florida Statutes.

% o e o segi i agen & ks A

{NOTE Ragistered Agenl signalure required when reinstating}

DATE

" GFTICERS AND DIRECTORS 13.

12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
R ) - [T orEiE 1A TILE [JChange [ Addition
b MATTEA, FRANK 12 NAME
seheit soores | 370% CRIHL AVENUE 13 STREET ADDRESS
o s | PALATKA FL 140TY-8T-7IP
e [ 8T [ bELETe 21T1LE [ change  [_I Addition
Ha MATTEA, ROSEMARIE 22 NAME
sty | 3701 CRIHL AVENUE 2.3 STREET ADDRESS
Gy st PALATKAFL L 2 4E0TY-51- 2P
e | o [T pELETE 31THLE [T thange T[] Addition
Nedi 32 NAME
SR ANDHES 33STREET ADDRESS
Cih &1 2k 34 COY-S1-2P
e [T ORLETE 41THLE [T Change [ Addition
HARIE 4. 2 NAME
SIHEET AL 85 4.3STREEF ADDRESS
Clv-51 2p 4.4 CITY-51-2P
e i o [T DELETE 51TIE [ Change L] Addition
o 52 NAME
Uik L 5.1 STREET ADDRESS
| cr s - 5ACITY-ST-2P
we o [T oeeTe B1TMLE [T Change [ ] Aadition
Bk 52 NAME
SIAEET AZDREGS 63 STREET ADDRESS
Gov sl i 6.ACITY-ST-2IP

SIGNATURE:

(14, 1 do herby carlify that The infarmation suppliod with 1is Tiing does not qualify f

nanged. or on an attachment with an address

< GiIGNATURE AND TYPED OF PRINTED

“ 6‘2@9 SABTTE8) _f-4/-
ME OF SIGNING GFFICER OF DIRECTOR iE Tsalo

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
infurnatee ingd sated on thig anaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Fam an offoer on directon of the carporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsn Block 12 or Black 138

/=77 o 328-3113

Dayrma Frone ¥

CR2E034 (9/96)



