~ FILE NOW: FILING FEE A

TPROFT
CORPORATION

ANNUAL REPORT

1996 4
DOCUMENT # J50771

1. Corporation Narme

STANLEY & LIVINGSTON OUTFITTERS, INC.

FTER MAY 1 18 $225.00

FLORIDA DEPARTMCNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

B S A

Principal Place of Business?
2340 PERIWINKLE WAY

Maiing Address
2340 PERIWINKLE WAY

SAMBEL FL 339573221 SANIBEL FL 338573221 )
3. Date Incorporeged or Qualified | 3a. Date of Last Report
2. Principal Place of Business o }_”9_. Mailing Acdress T 4. FE1 Number Applied For
?1_! o ] 276J_7___‘ 65%2386 Not Applicable
ite, Apt. #, . ite, Apt. #, etc . . iti
Suite, Apt. ¥, etc | Suite. Apt. £, el 5. Certificate of Status Desired O $8.75 Additional
a 27] Fee Required
City & Stato Gty § State 6. Election Campaign Financing $5.00 may Be
23_\ za—l Trust Fund Contribution Added to Fees
Zip __ Country _4p __ Cauntry 8. This corparation has liatility for intangible tax under 8 199.032,
E!—I 251 TZQ] 30_1 Fioriga Statutes [ ves ONe
9. Name and Address ﬁCurren't”Bpglslergdegem B 10 Name and Address of New Registerad Agent
81| Name
OWENS' EVELYN R. 85| Streal Address (P.O. Box Number is Not Acceptable)
792 LIMPET DR.
SANIBEL FL 33957 83
B4! Gy F L g5) Zip Gods
31, Pursuant to the provisions of Sections F07 GEOZ and 6071508, Flonda Statules, the ahve ramad corporation submits tiis statement for the purpose of changing ite registered offiice
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE i o e e e e e e e i e _ e e
Segnature, typed or priritod nare of pgistrend g nt ;mﬁjtu}::tg:nhcaﬁﬁ o NGV Fagisterad Agent signatu’e raguirad whin reistating DAL = G
12 _ o _ OFFICE RS AND DIRECTORS 18, ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L P {1 DELETE 11THLE [Jchange [ Additon | =
NAME OWENS, KEITH R. 12 NAME %
srraoness | 1625 ARDSLEY WAY 12 SIREET ADDRESS g
CTy-S1-2IP SANIBEL FL 33951_'_____””77 e . 14 CINY-8T-7F o E
TiTLE VP ] DELEIE 2 1TILE [ Crange 1] Addton | ©
HEME OWENS, EVELYN R. 22 NAME
sweeet aooress | 792 LIMPET DRIVE 73 STREET ADDRESS
CiTY-Si-0F SANIBEL FL 339_5? e PACHY-S1-P _
E 5 [ DELETE 3 1HILE [ Chage T[] Adgition
NAVE OWENS, ROBERT 32 KAME
seeraopass | 792 LMPET DRIVE 33, STREET AORESS
orvsrze | SAMIBEL FL 33857 T, X105 )
TTLE [7) DELETE 44 TILE [] Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STALE! ADDRESS
CiTY-8T-217 _ e 44 GITY-ST-2IP o
TILE [7] DELEYE 5 171LE [7] Change  [] Addition
NAME 52 HAME
STREE) ADDRESS 5.3 SIREET ADDRESS
CITY-8T-2IP SR 54 LHV-51-1F ﬁ
TLE [C) DELETE 6 {THLE [ chenge [ Addition
NAME 5.2 NAME
SIREET ADDRESS 3 STHEET ADDRESS
__CLT_V_-__S"?lL.__L_.".,,__._,‘.‘.__. S — i B4C1Y-81-2P S
14, | do haretyy certify thal the information supphccl with this filng is volurtariy furmshed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
cerlify that the informalion indicaled on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as i made under
cathi that | am an officer or director o the camaration or the receiver or trustec empaowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chalyoed, o 1 attachment with an acdress
SIGNATURE: A W~ KeTTH o “!*-f@_. s dpewes
SIGNATURE AND TYPET DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Da Dagtie Friona 4

l




