FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : .
CORPORATION FLORIDi:tiF:::ILME::rEF STATE A r 28, 1 999 8 . 00 am
ANNUAL REPORT Socrtaryof State ecretary of State

DIVISION OF :ORPORATIONS 04-28-1999 90043 047 ***150.00

1999
DOCUMENT # (392083

1. Corpotation Name

THE WESTERN OUTLET, INC.

~ AU RAW KA

Principal Pla::e of Business Mailing Address
4434 E. ARLINGTON ST.. #5 4434 E. ARLINGTON ST.. #%
INVERNESS Fi_ 34453 INVERNESS FL 04453
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
: 03/20/1984
2. Principal I?lace of Business ' 2a. Mailing Address 4. FEI Nun ber Applied For
21] 26] 50-2300344 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
P P 5. Cerifcat: of Status Desired (W] $8.75 Adcitional
22 - . 27— JE U [, Fea Requred
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fu\d Contribution Added to Fees
2Zip Countr Zip Country 8. This corporation owes the current year in angible
m E\ Z—Bi [m Personal Property Tax. Yes [INo
9. Name and Address of Current F.agistered Agent 10. Name and Address of New Registered Agent

81| Name
CLEMENTS, MURRAY J.

4434 E. ARLINGTON ST, #5
INVERNESS FL 34453 83

82| Street Add ess (P.O. Box Mumber is Not Acceptable)

84| City 85| Zip Coce
FL ™|

11. Pursuant lo the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this siatement for the purpose of changing its re¢ istered
office or -egistered agent, or both in the State of IYlorida. Such change was authorized by the corporation’s board of dirctors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flor.da Statutes.

SIGNATURE —_— ]
Slgnature, typed or prinied name of registered agent ar 1 title If applicable. (NOTE: egistered Agent signature require 3 when reinstaling) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIOM S/ICHANGES TO OFFICERS AMD DIRECTORS IN 12 o

TILE PD [ DELETE 1ATITEE DiChange ] Addton | — |

NAME CLEMENTS, MURRAY J. 12 NAME g

smeeraoorese| 4434 E. ARLINGTON ST.,#5 1.3 STREET ADDRESS Q]

CITY-ST.2IP INVERNESS FL 14 CITY-8T-2P &'

TITLE STD ] DELETE 21TILE []Change  _]Addition | O

NAME CLEMENTS, DENISE 22 NAME

streeTaooress| 4434 E. ARLINGTON ST.,#5 23 STREET ADDRESS

CITY-ST.ZPP INVERNESS FL 2.4 CITY-ST-2IP

TMLE O pELETE 3ATME [DChange |1 Additon

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TLE [J) DELETE 41TTLE [JCharge . ] Addition

HAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2ZP

TME ' [] DELETE 51TITLE [Jchange (7] Addition

NAME ’ 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE {J DELETE 6.1 TME ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIp 64 CITY-ST-ZIP

14. | hereby «ertify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3)(3), Fiorida Statutes, | further cer ify that the infor nation
indicated on this annual report or supplemental an ual report is true and accurite and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation of the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and that m/ name appears in
Block 12 or Block 13 if changed, cr on an attachm :nt with an address, with ail other like empowered.

S'GNAT URE SIGNATURI AND TYPED OR, RIMM&%R DIRECTOR L—/'/—zj{/g q 35[53- 7205388
R P N . iytime Phone #

N -




