SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g ” FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ i

ANNUAL REPORT
1996

DOCUMENT # Gg2083  (6)

Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIGNS

THE WESTERN OUTLET, INC.
NG EUEDENO ATRA

Principal Place of Busness

4424 E. ARLINGTON ST #5 4434 E. ARLINGTON ST.. #5
INVERNESS FL 34452 INVERNESS FL 34453
us us 3. Dale Incorparated or Qaal hed 3a. Dato of Last Keparl
03/20/1964 05/01/1985
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apphed For
21 o [2] 59-2399344 Not Applican'e.
Suite, Apt # et Suite: Apt #, elc . i
P s A 5. Cerlificate of Stalus Desired [:| $8 75 Additional
E| ;l Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
E‘ . m Trust Funa Cantribution -~ Added 1o Fees
2 ~ Courry e | Country 8. This corporaban has nabilily for intanginle tax under s. 199 032,
;;1 251 ) 29| 30] Fionda Stalutes . 7D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMENTS, MURRAY J.
4434 E. ARLINGTON S]" #5 82| Street Address (P.O. Box Number is Not Acceptabie)
INVERNESS FL 34453 - -
84| cny FL Insl Zip Gode

. Puraoant o the provisions of Soct ans 607 0502 and 807 1608, Flondz Sratutes, (e above-named corporation submits this statement (of the purpose ol changing ils registered o
office ar regsterad agenl, or hoth, n the State of Fiorida Such change was authorized by the corporal.an s board of d-rectors | hereby accent the appontment as regstered
agent |ar tamshar vt and aceept the abligalons of, Section 607 0505, Florida Statutes

SIGNATURE . . . I R . e -
Segnal ae Typesd o painre 107 o regesten o goert and pthe tapg - (ran ]y Fogetored Agent &gnale e Bred whee ot rg) LIe1E
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 12 Q
Tn PD L] orere TUTRE [T charge ] Adition | g
Lk

NANF CLEMENTS, MURRAY J. 12 hAME 3
sinretanomess | 4434 E. ARLINGTON ST #5 13 STREE | ADORESS 2
Oy -ST-7 INVERNESS FL 14805120 &
TILE STD [ ] opewere 21TIILE ] chage LT adation [O
NAME CLEMENTS, DENISE 22NN
sreeer soohess | 4434 E. ARLINGTON ST.,#5 23 STREET ADDRESS
CITY-S1- 2P INVERNESS FL ] ) 2 40HY-S1-21P ) I
e T 1 DeLETE I1UIE [J chanoe Ad an
NAME 32 NAME
STREET ADDAESS 32 STREET ADORESS
CITY - SI-2IP 34 CITY-57-2 S B
TIE [ 7 peuete 41 TIILE [ Guange [ ] Acdien
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CiTY-5T-2IF A4 CITY-SI-2IP 1
TILE T prcke 5170E [ crange [ aaditon
HAME 52 NAME
STHEET ADIDRESS 5 ISIREET ADOKESS
CIy-$1-2P i . 5407y St-2p .
TITLE D DULETE 61TIMLE [T Coange L] Acdion
NAME 6 2 MAME
S*REET ADDRESS 63 STREET ADDAESS
CUY-ST-7iP 64C0Y-ST-2IF o o
14. 1 do hereby certify thal the informasion supplied w th this fiig is voluntarily furnished and does not gualify for the exenrption staled in Seclion 114 07(3)k) Florida Statutes |

further certify that the infarmation ndicated on this annual repart or supglemental annual repart is true and accurate and that my signature shall have the same legal eflect as if

macde under oath: that 1 am an officer or director of the corparation or the receiver or truslee empowered to execule this report as requircd by Chapter 617, Flonda Statates, and

that niy name appears in B ack 12 or Block 13+ changed, or on an attachment with an address.
sIGNATURE: _ L7y Deniese Clements  7[27]9¢ 382772475888

"~ T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e Covtine: Pt W




