FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001897 (6)

1. Corparation Name

SAWGRASS MILLS BERMANS OUTLET, IN. J%DD@

| 0O

Sandgra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ><

Fiincipal Place of Business Matling Address
400 HIGHWAY 169 SOUTH-STE 60D 400 HIGHWAY 169 SOUTH-STE 600
MINNEAPOLIS MN 55426-1132 MINNEAPOLIS MN 55426-1132
3. Date Incorporated ar Qualified 3a. Date of Last Repont
04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
[21] 26] 36-3825406 NOt Appicable
Suite, Al 4, elo. Sulte, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Additional
El _27| Fee Requirad
| City & Stale Crty & Stato . 6. Elction Campaign Financing 0 $5.00 May Be
23 — ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has Labilty for ntangible tax under s 199.032,
24—| m El 3—0‘| Florida Statutes O Yes [INo
o 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
B1| Name
UNITED STATES CORPORATION COMPANY 82| Strest Addross .0, Box Number is Nol Acceptabie)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301 83
84| City FL |35 Zip Code

|11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation subrnits this stalement for the purpose of changing its registered offce
or rogisterod agent, or both, in the State of Florida. Such chan%e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agenl. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S R
Signature, lyped o printed name of registered agent and hitia | appl cabie INQTE: Ragistered Agent sigrature requined when reinstating’ DATE

| 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s C (] DELETE 1L1TINE [ Crange [ Addition
HAME WALLER, JOEL N 1.2 NAME
SIREET ADDRESS 400 SO. HWY 189, STE 600 1.3 STREET ADDRESS

| ciy-gr-ai MINNEAPOLIS MN L4 CITY-ST-7IP B
TITLE PD [ DELETE 2 1TITLE [1 Change  [7] Addition
NAME ROGERS, DAVID L 2.2 NAME
STREET ADDRESS 400 SO. HWY 169, STE 600 2 3 STREE | ADDRESS
oiTY-51-710 . MINNEAPOLIS MN o 240ITY-51-2P
TIiLE VDAS [ DELETE 317000 [ Change  [J Addition
NAME LUND, CAROL 8 32 NAME
STREET ADDRESS 400 S0. HWY 169, STE 600 33 STREET ADDRESS
Eiry 577 MINNEAPOLIS MN 34CIY-§1-21p
TILF VS [ DELETE 4 1 TMMeE [ Chaage [ Addition
NAME JOHNSON, BRAD 42 NAME
SIREET ADDRESS 400 S0. HWY 169, STE 600 43 STREET ADDRESS

| CTy-St-2@ MINNEAPOLIS MN B 440IT7-57-2pP
TIME v [J DELETE 5 1TIILE (7 Change [ Addition
HAME BODE, MICHAEL 52 NAME
STREET ADDRESS 400 SO. HWY 169, STE 600 53 STREET ADDRESS

| o1r-si-ze | MINNEAPQUIS MN e 54007Y-§1-21P
TiTLE v [7] DELETE 6 1TNLE [ Change [ Addition
NANIE GOFF, BETTY 62 NAME
STREET ADRESS 400 SO. HWY 169, STE 800 63 STREFT ADDRESS
CITY-ST-21P MINNEAPOLIS MN B4CHY-5T-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptan stated in Section 119.07(3)(k), Floriga Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to execute this repoart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1 ock 13 if changed, or on an attachment with an agdress.

SIGNATURE: K44 W - 44’540%4@; \Tﬂfffﬂ’a'fjg/%___ 6B HH5H

CR2E034 (12/95)



