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SIGNATURE o . S
Shabo tyiexd o prnted ndreg o segiataed g Jead a5d e i ap plie gt NOTE Figisterpd Agent sgnatung megsred when renstabngd DpaTE
| 12 oo | CFHCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1L P (3 DELETE 1 1TILE [J Ctange [ Additian
s PAUSTIAN, PETER 17 NAME
s anaess | 1667 N.E. NAUTICAL PL., SUITE 703 1.3 STREE! AGORESS
ciwestze | JENSENBCHFL N Br
T [0 DELETE 2 1IN [ Crange [ Addition
HAME 2 7 NAME
SHMIET A0HESS 23 STREFT ADDRESS
LRI ) N o 24C1T¥-§T- 21
TiTF [ DELETE 31 TIE [ Change  [7] Addibon
AT 32 NAME
SIRELT ADDALSS 33 STREET ADDRESS
| Gayegr aw - L o 340075121 L
Tner [C) GeeETE 4 1TITLE [3 Change  [] Addition
N 43 NAME
SIRIFI DL 43 STREET ADDRESS
| Cn-slane ) L L 44CITY-S1-20
Tt [ DELETE & 1TINE [J Change [ Addition
A 52 NAME
STRTLL ADCRESS 53 STREET ADDRESS
G- 51- 4 L e 54CITY-S1-2F .
HIIE [} DELETE 6 1 TIILE [ Change [ Addition
hAMY €2 NAWE
STHEED ADTRESS £3 STREET ADDRESS
| ch-sbae ] S . U 64CITY-ST- 2P
14, i do hetoby cenify that the inforg n supphed with his fiing s valuntarily furmnished and does nol quali‘y for the exemption stated in Section 119.07{3)(K), Floriga Statutes. | further

frinzipal Place of Basinass

1867 NE NAUTICAL PL 703
JENSEN BEACH FL 34957

PROFIT
CORPORATION
ANNUAL REPORT

1996

Grprocgthoan Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # K21325 (1)

FLORIDA OUTDOORS OF STUART, INC.

8. Name end Address of Current Registered Agent

O'BRIEN, WILLIAM F., I
5616 SW LUDLUM ST.
PALM CITY FL 34990

Pursuant 10 the provisions of Seelions

celfy that the informabon indcg §

oath; toat 1 am an officer or diir
appoars in Block 12 or Block 1

SIGNATURE: N

SIGNATURIE

Mailing Acldress

C/O PAUSTIAN. PETER

1667 NE NAUTICAL PL 703

AR

us JENSEN BEACH FL 34857 - -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

) 2 Frincipal Fiace of Business o 2a. Mailing Address 4. FEI Number Applied For

|21 e o 650048286 Not Appicable
St i, e S e R X . iti
pire AL e | Suite, AU, el . Cortificale of Status Desired Q $8.75 Additional

22| o 271 o Fee Regquired
| Gy & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
,231 e ] .23] e Trust Fund Contribution Added to Faes

o  Country L Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] 25| 29| [30] Fiorida Statutes O ves ONo

10. Name and Address of New Reglslered Agent

81| MName

82{ Street Address {P.O. Box Number is Not Asceplable)

83

84| City

FL 85| Zip Code

607.0502 and 6071608, F lorida Statutes, 1he above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
ferruliar with, and accepl the ebligalons of, Sacton 607 0505, Fiorida Statutes.
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~
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4D TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I this gnnual repont or supplamental annual repon is true and accurate and that m
rporaton or the receiver or trustoa empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
or on an attachment with an address.

1Y T

y signature shall have the same legal effect as if rmade under

H0]- QNS -4/5 7/7

Payture Phone 4

CR2E(034 (12/95)




