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

PROFIT e y ?'w > FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 X2 ‘, / DIVISION OF CORPORATIONS

DOCUMENT # J5o7-;1 (1)

1. Corporation Name

STANLEY & LIVINGSTON OUTFITTERS, INC.

LT

Principal Place of Busingss Mailing Address
20 PERWINKLE WAY 2340 PERIWINKLE WAY
SAMBEL FL 339573221 SANIBEL FL 33957-3221
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifieg
i 01/08/1887
e 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S Y 26] 6850052386 Not Applicable
Ite, ADL. #, etc. Sute, Apl. #, elc. iti
k] Sulte. Ap © F— wien AP ee 6. Cortificate of Status Desired O $3'75 Additional
O | 27] Fes Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Addad to Fees
Zip Country I Zp Counlry 8. This corporation owes or has paid the current year Intangible
2_4| _2;‘ 29] ;o—| Personal Property Tax due June 30, O ves No
9. Namé and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OWENS, EVELYN R. 8%| Name
792 UMPET DR 82} Street Address (P.C. Box Number is Nat Acceptable)
SANIBEL FL 33957
83

Zip Code

84| Cily FL 85

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agsnl, or balh, in the State of Flerida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the shhgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE ____.

CR2E034 (10/97)

Signature, typad o printed name of rogislered agent and Wle Il applcable [NOTE: Registered Agent signature réduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 11 THLE L] Change L] Additien
HAME OWENS, KEITH R. 1.2 NAME
smeevaooness | 1825 ARDSLEY WAY 1.3 STREET ADDRESS
CTY-St-2P SANIBEL FL 33857 1.4 QITY-ST- 2P
WE W [T DeLETE 2TTIE T 1 Change L] Addition
HANE QWENS, EVELYN R. 22 NAME
smeetanoness | 792 LIMPET DRIVE 23 STREET ADDRESS
CITY-ST-2P SANIBEL FL 33957 2. 4CTY-ST-2P :
TE - [T oeLErE 31 THLE T Chage  J Addition
NAME OWENS, ROBERT 3.2 NAME
streer aooness | 792 LIMPET DRIVE 33 STREET ADDRESS
CITY-ST-2P SANIBEL FL 33857 34, BITY-ST-2IP
TALE T GELETE 41 T0LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51- 29 4.4 SITY-§T-21P
THLE CJDELETE 51 TITLE O change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
ME [ DELETE 6.1 TITLE [ change [ Addition
NME ' §.2 HAME
| smeer aboress 3 STREET ADDRESS
CITY-ST-21P ) 64 CITY-$T1-7IP

14. | hereby certify that the information supplied wilh this filing docs nol qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. [ further cartify thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver of Irustee empowarad to execute this repor as required by Chaplter 807, Florida Statufes: and that my name appears in

Block 12 or Block 13 if changed, n an atachmenl wilh an address.
CIAMATIIDE. \m_/ ¢ d-3-Ga ) Y-S




