FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JCSFIE::L(:PS(;E:;TIONS Secretary Of State
DOCUMENT # K21325 (1)

. Carporation Narng

FLORIDA OUTDOORS OF STUART, INC.

AN RPN AW

Principal Pce of Business. Mailing Adarass
1667 NE NAUTICAL PL 703 G/O PAUSTIAN. PETER
JENSEN BEACH FL 34957 1657 NE NAUTICAL PL 203
us JENSEN BEACH FI. 349575172
us 3. Date Incorporated or Qualified | 3. Date of Last Report
04/14/1988 02/09/1896
_Ea. Matling Address 4. FEI Number Applied For
1 S T 650048286 Nol Applicable
_ Suile, ApL #. el | Sule, Apt #, elc. » ) $8.75 Additional
?2 27] B, Certificate of Status Desired O Fee Required
Cily & Slae | Cily & Stata 6. Election Campaign Financing $5.00 May Bo
- 231 Trust Fund Contribution Added to Foss
_ Countey s | Country 8, This corporation has liabllity for intangible tax under s. 189,032,
25_| 29] 30-] Florida Statutes Clves Oho
. e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'BRIEN, WILLIAM F., Ii 811 Name
5616 SW LUDLUM ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4} City FL 85| Zip Code

| Parsuant 10 the provisions of Sechons 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the pur%ose of changing its registered
oflice o registerad agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent | arm familiar w th, and acce, pl the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE.

Byt iy AT g e o rer e 0 vy steed agent e WG ¢ sppieatle (NOTE Regstered Agent signature reguired when reinstaling} DATE

K "~ EFNCERS AND DIRECTORS i3 ADDITIONS/CHANGES T0 OFFICERS AND DIHEGT(RS IN 12 g
Tt P [T DELETE LATIE Clchange [ Addition | &5
v PAUSTIAN, PETER o 3
sus oo ss | 1667 NUE. NAUTICAL PL., SUITE 703 13SREFT ADDRESS o
ure st | JENSEN BCH. FL 14CITY-5T-2¢ &
me [T DecETE Z1TME [T change L] Additon | O
NAME 22 NAME
STRIET ADIRESS 73 STREEY ADDRESS
onv-stae | o {2 eony-sr-ap
e [T oicere 21TLE [T change L] Addition
NARAE 32 NAME
STEERT ADDRESS 3.3 STREET ADDRESS
on-sE 1 34 CITY-ST-2IP
L ] oeLeTE 41T01LE [ change  E_J Addition
hange 4.2 NAME ‘
STREED BDIRES5 4.3 STREFT ADDAESS
OIS AP . 44 C1Y-S1-2iP
L [T DELETE 51 THLE [JcChange L1 Addibon
NAVE 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Y812 » 5.8 CITY-ST-2P
mE [J orcere 6101 [J change [T Addition
HAME 6.2 NAME
SIREET AZIDRE S5 6.3 STREET ADDRESS
CTY-S1. 1 64 CIYY-ST-21P

ipphed with this filing does not gualify for the exarnption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the

opet or supplementa! annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
arpor jon or the receiver or rustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that ry narme

pd or on gn atlachmend with an address.

LU U PREBENTIE D)

AND TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Gals Daylre Frone #

o

information ingdiceted on his
| am an officer or direclor of §§-
appears in Block 12 o Blocky |

SIGNATURE: ¥




