FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda B. Mortham
ANNUAL REPORT

Secrelary of State
DWVISION OF CORPORATIONS

DOCUMENT # P93000002883 (5)

1. Corporation Name

OUTPOST RENTALS, INC.

00 00

Mau ng Addres%

1256 W NINE MILE RD
PENSACOLA FL 32534

Fincipa' Plane of Business

1255 W NINE MILE RD
PENSACOLA FL 32534

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/05/1983 04/10/1995
2. Puncipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] U .| N 53-3162613 Not Appiicate

Suite, Apt. t;el\,
22/ - et

Suite, Apt. #, elc.

$3.75 Additional

B. Certificate of Status Desired O Fee Required
ulr

City & State -
|23 7 28

City & Slate

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution 0 Added to Fees

7in - B T Zip

ol s 2] ]

Country 8. This corporation has kability for intangible 1ax under s 199.032,

Florida Stalutes [ vYes [JNo

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

ABRAMS, KIRK E
1255 W NINE MILE RD
PENSACOLA FL 32534

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]85—[ Zip Coda

1. Pursuail 1o the F'
faminar with, and accept the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE

rovisions of Seclions 607.0502 and 607, 1508 Flarida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such ¢t lan%o was authorized by the carporation’s board of directors. | hereby accept tha appointrment as regislered agent. | am

N iz, Ty On it N gz OF - Gy 50 W1 I 2y sali NOTE Hogisteran Agint manaluré recuned when renstating, DATE
12, B  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk DP [ DELETE 11 THLE [) Ghange [ Addilion
HAME ABRAMS, KIRK E 1.2 NAME
STREET ATDHENS 1255 W NINE MILE RD 1.3 STREET ADDRESS
PENSACOLA FL o 14 CTY-§T-2P
] DELETE 2 1TIMLE Vice President [ Crange  PRT Addilion
Rk 2ZNAME Charles K. Leonard
SINFE 1 ASTRESS 235MREETADORESS | 8360 Pirates Cove
Ty -ST-2R _ . L e 24LITY-ST-2IP Pensacola, FL 32514
IBY; f ] DELETE 3.1 TITLE [0 Change [ Addilion
HeME 32 NAME
SIRLET AZURESS 33 STREET ADDRESS
crvestae | ) ) ) o 34 CITY-ST-2P
Tk ) 7] DRLETE 4 1T0LE [0 Change  [] Addition
HaML 42 HAME
STHEE ! ADDRESS 43 STREET ADDRESS
| orv s B - 44CITY-S1-2P
ANLF ] DELETE 5 1TITLE [ Change  [7] Addition
HaNE 5.2 NAME
SIFENT AGIRESS 53 STHEET ADDRESS
CITY 51 21F ) L 54CITY-ST-2IP
1k {] DELETE 6 1TITLE [ Change [ Addition
HAME 6.2 NAME
STHER ! ATLRESS 63 STREET AUDRESS
CNy-ST-20 64 CIMY-ST-2IP

certify that the information indicated
oath; that | am an officer ar drecloy

atlachment with an address.

14. | do hereby certily that e information sur:pned with this fiting is voiuntarily furnished ana does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
11his annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Ly corpocalian or he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

Yoy- 1972085

Daytime Prione §

PRI

CR2EC34 (12/95)



