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

PROFIT FLORIDA DEPARTMENT OF STATE
aandra . Moriham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISKON OF CORPORATIONS S C Cretary Of State

1998

DQCUMENT #  H34341 (8)
POLA'S OUTBOARD & BASS PRO SHOP, INC.

R ENTACR G RARAR AR

Principal Flace of Business - Mailing Address
317 E. COPANS RD. 317 E. COPANS RD.
POMPANQ BEACH FL 23064 POMPANQ BEACH FL 4
s us EAG 306 DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
, 127171984
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied Eor
21 _2€| RG-2497759 | _|Nat Applisable
Suite, Apt. #, elc. Suite, Apt. #, etc, . . ) 1 $8.75 Additional
72 R 5. Certiflcate of Stafus Desired O Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
E! EI Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;;I El E‘ |30] Personal Property Tax due June30. LlYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
GRIFFIN, POLA 81| MName
1601 N.E. 39TH ST 82| Street Address (P.O. Box Numnber is Not Acceptable)
POMPANO BEACH FL 33064 =
84 City i FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was atihorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obllgations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and fila if applicabla. (NOTE, Registered Agent signature requirad when rainstating) - DATE
12, OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE PTD i L] DELETE 11T [J Crange LT Addition
NAME GRIFFIN, POLA 1,2 NAME
STREET ADDRESS 1601 NE 39TH ST 1.3 STREET ADDRESS
CITY-St- 2P POMPANO BEACH FL 14Ty -51-2IF
TITLE VsD [f DELETE 21TIE i [T change L] Addition
NAME GRIFFIN, GARY 22 HAME
STREET ADDRFSS 2400 N.E. 16TH ST., #108 23 5THEET ADDRESS
CITY-57-2P POMPANQ BEACH FL 2. 4CTY-ST-2P
TILE |1 DELETE 31 TLE i ~ 7 [ change L] Addition
NAME 3.2NAME
STREET ADORESS 3.3 STREET ADORESS
oITY - 57-21p 34, CITY-ST-2IP
TITLE 1 GELETE 41TIILE L1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY- ST 2P 44 CITY-§1-7IP
TITLE T DELETE £1TILE " Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
QITY - 51- P 5.4 CITY-ST-ZIP
THILE - [_I DELETE £.1 TITLE [d change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP _ 64 CiTY-ST-ZP
14. | hereby certify thal the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corperaton or the receiver or frusles empowered 1o exegute this report as requited by Chapter 67, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachment fhaan address. ' po A g‘j—% — 9 5‘ o)
SIGNATURE: : 4 HEQWIZG =) ¢ /,'4,’3/75’// S /)

1 g ———- T ———. Wp——y———

CR2E034 (10/97)



