s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OR OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # K86144

1. Corporatipn Name

OUTDOOR SPACES, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

WA AR R

% BURTON % BURTON W. WIAND
m:%gﬁ%é“ 0 %ﬁ}ﬁ:%?,”ﬂ%iﬁ %0 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
05/07/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI'Number ' Applied For
21 25 593106523 Nof Applicable
Suite, Apt. #, elc. Suita, Apt. #, ete v $8.75 additional

5. Certificate of Status Desired ]

;I ;EI Fea Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Bo
j ;E] Trust Fund Contribution Addad 10 Fees
’__] Zip L' Country 2ip Country 8. This corporaticn owes or has paid the current year Intangible
25

20 130]

Personal Property Tax dué June 30. D Yes l:] No

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Registersd Agent

WIAND, BURTON W.
601 CLEVELAND ST
STE 800

CLEARWATER FL 34817

81| Name

B2| Street Address (P.O. Box Number is Not Acceptablo)

83

84| Ciy

Zip Code

FL |*

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, FHorida Statutes, the above-namod ccuporatlon submits 1his slatement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

I am an officer or director of the Curporallon or
appears in Blogk 12 or Block 13 {2

rFr Y. SSPFL I .Y =

SIGNATURE - e e - .
Signature, typod o printed name ol registered agent and tle f apphicatie. (NGTE Rogistered Agont signature requited when reinslating) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e D L1 otiere 11TNLE [T Change [T Addition
RAME CESARE, DAWN 12 NAME
stree1 ADoress | 601 CLEVELAND ST., #800 1.3 STHEET ADDRESS
OITY-§1- 29 CLEARWATER FL 14CTY-51-21P
TIILE D [ DeLeTe 21TIME [T change L] Addiion
NAME CESARE, BRIAN 22 NAME
stree? aporess | B0F CLEVELAND ST., #2800 23 STREET ADDRESS
oIY-S1- 2P CLEARWATYER FL 2 ACY-S1. 2P
THLE [T DELete 31 TLE “Ocnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GiTY-ST-ZIP
TITLE ] ceLEre 41 TILE [ change ] Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2F 44 CITy - 8Y- 2IF
TITLE L] DELETE 59T [J Change T Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 249 54 LITY-ST-ZiP
THILE 12T DELFTE 61 THLE O change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZiF 64 CITY-§T-2iP
14. { do hereby cenlify that the information supplied with this filtng does not qualily for the exemption stated in Section 119.07(3)(i). Florda Stalutes. | furlher certity that the

information indicated on this annual reporl or supplcmemal annual reporl i8 frue and accurate and that my signature shall have the same taga! effect as if made under oath; that
o trustea gmpowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name

etiment with an address.

LT E e ONEE S By

Rz #7 Hi2.e1 .00



