7

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, M¥rthain
ANNUAL REPORT Sacrelary of Stale F' L E D

DIVISION OF COF!POHATPONS

1997

97 - '
DOCUMENT # 188719 (9) L3 BT

. Cofparation Namo SECRF] AR\( OF SI-
SEBRING WESTERN WEAR, INC. TALLAHASSEE, FLORID
Principal Piace of Busnoss Mailing Address “"m"ll' Ilm Ilm ||"”|I|I||" Im’ Ill” I’I” lm’ IIII' I’I’”m
159 8 QOMMERCE AVE. 159 § COMMERCE AVE.
SEBRING FL 33870 SEBRING FL 33870-3602
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/01/1955% 06/12/1996 ]
2, Principal Place of Business 2a. Mailing Address 4. FEI Number T Tappliod For
r;ﬂ m 59‘0752626 Nat Applicable
ite, Apt. #, gle. Suite, Apl. 4, etc. iti
_I Sulte. Apl. ¥, @ e, ApL 7, ete 6. Cerlificato of Status Desired 1 $8'75 Additional
22 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m R] Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax undor s, 199.032,
24 25] 28 30 Flarida Statules OYes [ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUSSON! W 81| Name
158 S COMMERCE AVE. B2| Strect Address [F.O. Box Number is Not Acceplable)
SEBRING FL 33870
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the Stale of Flonda. Such change was autharized by the corporalion’s board of direclors. | horeby accept the appointment as registerod
agent. | am familiar with, and accopl tha obligations of, Section 607 G505, Florida Stalutes.

SIGNATURE

Signatwre, typad or printed r-avnET)iTc:gis-'i—wd a':]F-h “and tle 'n'af;;-'.i. r Tﬁw?ﬁag cred E}?}?&]éﬁﬁﬁgm(rﬁd &'rEn_mW{iSﬂ?-.E:"{ o DATE
12. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
me T T orcie LT [} cham Additon |
NAME GLISSON, ANNIE LAURIE 1.2 NAME TIOAOD 2 2 mER RS
stheer aovress | 161 8 COMMERCE STREET 13 STREEY ADDHESS ~Je411, 7 97112 ~={
crv-sr.ze | SEBRING, FL 00000 $ 4 CTY-51- 200 skl B5, 00 #Eeklsh, 00
TITE PD [ oelene 21TILE [T change ] Adadtion
NANE GLISSON, | W 2.2 NAME
ster avoress | 161 & COMMERCE STREET 2.3 SIREET ADDRESS
arv-sr.ze | SEBRING, FL 00000 2 4 CITY-51- 2P
TIILE [T DELETE 3TTIMLF [T change™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2P 34.00Y-§1-21P ) )
e * ] DECETE 4170t [J change [T Addilion
NAME 1.2 NAMI ™
STAEET AQORESS 43 STRLET ADDRESS
CITY-51-21P 44 CAY-ST-21P
TMLE [T oeceTe 51TITLE [Jcharge [J Addiion
NAME 5.2 NANE
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2P 54CAY-81- 7P
TLE LI oetete —‘ 6110LF Change  |_] Addition
NAME 62 NAMIE \Q
STREET ADDRESS 63 STRECT ADDRESS 40 ,ﬂ] /’
CITY-51-2P 64 CI1Y-5T-2IP

14. 1 do hereby certify that the informanon suppliod with this 1ding does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that thg
inlormation indicated on this ! reporl or supplemaental annual report s true and accurate and thal my signature shall haye the same legal effect as if made under cath; that
| am an officer of direcior, hrporation or the réceiver or lrustac empowéred to execule this report as required by Chaifter 607, Florida Statutes; and that my name

appears in Block 12 or il changed, orWWnl ith an address
S -Yea ) /JAEAM@E-EE H -~ iy AU BT S S

el A= prs =

CR2E034 (9/96)



