FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION N 5 N Sandra B. Mortham

ANNUAL REPOF{T Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # K90763 (9)

1. Corporation Name

LARIAT WESTERN STORE, INC.

i [

HITT

Principal Place of Business Maiing Address
2008 HYVY 19 § X0 HWY 18 §
PERRY Fi. 32347 PERRY FL 32347
3. Data Incorporatad or Qualifiod 3a. Date of Last Report
05/25/1969 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Numbex Applied For
21 26| 59-2050114 Not Appicable
..., Suite, Apt. #. &lc. __ Suite, Apt. #, élc. 6. Certiicate of Stalus Desred ] $B.75 Addsiona!
22| 27| Fes Raquired
| Gy & State City & State 6. Election Canmpaign F!nancing 0 $5.00 May Be
251 EEI Trust Fund Contribution Added to Fees
| Zip | Country | 2ip Country 8. Tnis corparation has liability for intangibe tax under & 199.032,
24 25 20] 30} Florida Statutes O ves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BLUEr WC B2| Street Address (P.O. Box Number is Not Acceptabie)
2003 HWY 195
PERRY FL 32347 83
84| City FL lss Zip Code

11. Pursuant 1¢ the provisions of Seclions 6070502 and 607.1508, Florida Stawtes, the above-named corporation submits this statement for the purpose of changing s registorad office
or ragistered agant, or both, in the State of Florida. Such change was authorizesd by the corporation’s board af directors. 1 hereby accept the appontment as regisle.ed agent. | am
famil-ar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certity that the information indicates on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
cath: that | am an officer or director géhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13§ ged, or on an altachment with gn addrass.
A Afoos—

SIGNATURE: /A /Z Feo [l e
BIGH {0 TYPED OR PRINTED Nalte OF SIGNING OFFICER OR DIRECTOR [iate: Uizt Pone ¥

SIGNATURE _ . . S . [ S [ .
Sigrarre, byped o pri ted rame of regatered agort and t He if apy:hcaie MNOTL Rogisterad Agont sgnature req ived when ranistatngt DATE

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP CJ DELETE 1T0LE ] Change [ Addition
NAME BLUE, OVEIDA A 1.2 NAME
STHEFT ADDRESS 2003 HWY 19 8 1.3 STREET ADDRESS

- cimy-51-2 PERRY FL 1400TY-S1-7iF
TINLE PST ] DELETE 2 1ILE [ Change [ Addition
KAME BLUE, OVEIDA ANNE 22 NAME
SIREET ADDRFSS 2003 HWY 19 S 23 STREET ADDRESS

| cov-stap PERRY FL 24 CITY-ST-2IP
THILE D [J GELETE 3 1TILE (7] Change  [] Addilien
HAME BLUE, OVEIDA, ANNE 32 A
SIREET ADORESS 2003 HWY 198 33 STREFT ADBAESS
oIv-51-2F PERRY FL 340/TY-S1-2P L |
HILE [ CELETE 41 TIME [ Change ] Addtion
NaME 42 NAME
STREET AIDRESS 4.3 STREET ADDRESS

| omy-s-ap 44C/TY-57-2P
TIILE [[] DELETE 51 TMLE [ Charge [ Additon
roane 57 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-§1-2IP 54C11Y-51-7IP
TITLE [ DELETE 6.1 THTLE [ Change ] Addilion
HAME £.2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CITY-SI1- TP 64 CHY-5T-2P




