FILE NOW: FILING FEE

PROFIT D
CORPORATION . 2 Sandra B. Mortham
ANNUAL REPORT 3

1997 Secretary of State

AFTER MAY 1 1S $550.00 FILED

DOCUMENT # H3434.i (8)

1. Corporalion Narme

POLA'S OUTBOARD & BASS PRO SHOP, INC.

Principal Place of Business Mailing Address Illllml’lllmllllll "m |’|||“||I'|’| |||||I|I" |’I" I\Iu ll"“lll

% POLA GRIFFIN % POLA GRIFFIN
1601 NE. 39TH STREETY 1601 NE. 39TH STREET
POMPANG BEACH FL 33054 POMPANO BEACH FL 33064-6645
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1864 02/12/1996
2, Principal Place of Business _2a, Malling Address @ 4, FEE Number Applied For
21] 817 £. Copans . %] 317 )~ ﬂaig ks ) 59-2487759 Not Applicable
Sue, Apt #. el Suite, Apt's, elc. - ] $8.75 Additiona)
—El po - &. Contificate of Status Desired A Fae Required
ily & Slate | City ffuate . ?/ 8. Elaction Campaign Financing $5_00 May Ba
|—2—3I Cﬁo_\lrjmu 8 Qo Cﬂ\ ('; . 28| ?ﬁ b njﬁ-ﬂ/ b ﬂCJ[/, ! Trust Fund Contribution O Added 1o Fees
- Zip _ Cauntry __Zip 2 Cgmfy > B. This corporation has liability for intangible tax under s. 199.032,
4] 23cc g [25] GRovand |l 320 }£ 30| AR En/8 R Florida Statutes F‘sfes Do
8. Name and Address of Current Reglstered Agent 7 1n. Name and Address of New Regletered Agent
GRIFFIN, POLA 81] Name
1601 NE. 38TH ST B2] Streel Agdrass (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33064 r : -
B3
&4| City 85| Zip Code
- FL

11, Pursuan! (o 1he provisions of Scction?ﬁﬁ?.@&ﬂ&ﬁnd 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Sigte of ¥lorida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as repistered
agent, | am lamilgmgith. and accepl thegligations gt Socklien 607.0505, Florida Stalutes.

1
!/ o/F 7
DAYE M

SIGNATURE »
3 (NDTE: Regislered Agent signature required when reinstaling)

1z O Cenf AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTO YT T L. DECETE 11 TITE _ [JChange 1 Addition
NAME GRIFFIN, POLA TZHAME

sireer advness | 1801 NE 36TH ST 1.3 STREFT ADDRESS

CiTY- §1-2IF POMPMO BEACH FL 1.4 CITY-ST- 2P :

e VsD |MEEGE 21TME [ change L] Addition
NAKE GRIFFIN, GARY TINMME

sreeaconss | 2400 NE, 16TH ST., #108 23 STREET ADDRESS

orv-sze | POMPANO BEACHFL 2 4CHTY-51-2P ‘

TITLE ’ [ ToeEe 31 TIILE ' ‘ L) Change L] Addition
Net 3.2 NAME :

STREET ADDRESS 33 STAEET ADORESS

Cily - §1-71P B 34.CITY-§1-2IP

e [ X Drcete 41THILE [ Crange [ Addition
hAYE 4.2 NAME

SHREL) ADDRESS 5.3 STREET ACDRESS

CITY-51- 7 4.4 QITY-ST- 7P

TITiE T eLene 51 TIILE ] Change [ Audition
HAME 5.2 NAME

STRECT ADDRESS 53 STHEET ADDAESS

GITY - 51230 SALHY-ST-2P

TITLE ; LT DELETE 61TALE [JChange  [_] Addilion
MAME 62 NAME

STREET ADDRE S5 J 6.3 STREET ADDRESS '

CIY-S1-2F 4 CTY-5T-7IP

14. | do herehy certify that 1he irdormation supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3)(). Florida Statutes. 1 further cerlify that the
irformation ind cated on this annual reporl or supplemental annual reporl is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that
tam an offisor ar director of the corparation or 1ho receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 1341 changedaor on an attachment with an address.

SIGNATURE:

WNTED NAME OF SIGNING OFFICER OR DIREGTOR Daig Daytinia Fhone #

, ‘q, FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E034 (9/96)



