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

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 05 1998 &8:00am
ANN UAL REPOHT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # ( )
1. Corporation Nama H57478 D
LORING'S QUTLOCK TOO, INC.
Principal Place of Business Maiing Ad T ”IM" Im I'm lm“m”"" 'I“ |l|“ m‘m"”'l'. m“ ”m ’I"
4643 TAMIAMI TRAIL NORTH GO AUZZ0 & CO..
NAPLES FL 33340 287 BOWMAN AVENUE
us PURCHASE NY 10577 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
o 05/17/1985 , .

2. Prircipal Place of Business 2a. Malling Address. 4. FEl Number Applied Far.
;l El 59-2533905 Not Appficable
=l Suite, Apt #, elc. Suite, Apt. 4. etc. 5. Certificate of Staius Desired [ $8.75 Acaitional
22 ;‘ _ Fee Reguired

City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E E’ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 9)"'“0?) _2—5—} EI - a Personal Property Tax due June 30.  [JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LORING, ELLEN 81| Name '
10 SEAGATE DRIVE, APT. 63 B2| Street Address {P.0. Box Number s Not Acceplable)
NAPLES FL 33940 N
83
il Ciy 85] Zip Gode
FL || 2{62,_

11. Pursuant 1o the provisions of Soctfons 607.0502 and 607.1508, Flarida Slatutes::, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Slgnitre Tyood or printed rame of regisiored agent and tlle If applicable. INOTE. ﬁeg?stered Agent signatura required whan reinstating) ] DATE ij 7: .
iz, QOFFICERS AND DIRECTORS N kA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TImE PST 7] DELETE 11 TITLE [Tchange ] Addition
NAME LORING, ELLEN 1.2 HAME

staeer aopaess | 10 SEAGATE DRIVE, APT 65 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL ) 1.4 CITY -ST- 2P .

TITLE ~ 1 DELETE 2.1 TILE [ Change [T Addition
NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS N .

GITY-ST- 2P . 2.4 CITY-ST-21P L

TITLE [_{ DELETE 21TIME [Jchange  [] addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDHESS

GITY-ST-2IF - 34, CITY-5T-21P A

TITLE [ DELETE 41TITLE [Jchange [T Addition
NAME 4. 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY- 5T- 2P 44GITY-ST-7IP L e

TITLE [ pELeTE 51 TILE [J change [T Addition
NAME & 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57-2IP 5.4 CiTY-ST-ZP e
TIFLE [ CELETE 6.1 TIMLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-ST- 2P £4CTY-5T-2P . ) 3 L

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | further certify that the information

indicatedt on this annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pificer or directar of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. .
SIGNATURE: X SEGUIRED ro-78 (Qig)eau-8800

CR2EQ34 (10/97)



