FILED

ey

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Secretary of State
DIVISION CF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # | .50496

1. Corporation Mame

SPACE COAST FACTORY QUTLETS, INC.

(3)

Principal Plasa of Business Mailing Address

2004 THESY DRIVE 2004 THESY DRIVE
MELBOURNE FL 32840 MgLBOURhE FL 320406832
us u

NS

8n. Date of Last Repon

031201906

T'F Date Incorporated or Qualified

02/07/1990

2. Principal Place of Busingss

2a. Mailing Address 4, FE| Number Applied For
. B 2s| m'l Not Applicable
Suite, Apt. #, ote. Sule, Apt, #, elc. N $8.75 Additional
P 5 ﬂ 8. Certificats of Status Deslred 0 Fes Required
Cry & Sure City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
i _ CGounley _dip Country 8. This corporation has ljability for intangible tax unddr . 199.032,
24| 25 20 30 Florida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
STERN, PALL ol e -
5113 QACHITA DR 82| "Streot Address {P.0. Box Number 15 Not AGCeplable)
LAKE WORTH 33467 .
1es
84| City 85| Zip Code

FL

11, Pursuanl o the provisions of Sechons 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statermaent for the purposé of changing its registered
office of rogislered agent, ar balh, in the State of Florida. Such change was authorized by the corpargtion’s board of directors, | hereby accept the appointment as registered
agont | am Taniliar wilh, and ancept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

SIGNATURE

Slguiturn typet o prinledd faene of e ageal acd ke i applizaule {NOTE- Ragistered Agen| sipnature required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [}
e p T[] DeLeTe 1Y TLE T Change ] Addition g
hANE STERN, PAUL 12 NAME Sk |, Pav) §
staeer aopness | 0A 57 1asmectaporess | F 13 ohCHtA DY 8
O ST 2 ||':B.|AGNE%BR‘BCH.FL LA CTY-STL 2P La ke wovth  33Y61 : &
T [T oecene 21 TMLE L) Change ™[] Andition |
NAME 2.2 RAME
STREET ADDRESS 2.9 STREET ADDRESS
oy G e ) . g 2.40TY-S1- 2P
e LT oEcere 31TITLE C¥Change L Addition
KbME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
GIY-5F-7ip 34.CHTY-5T-2IP
Tl o ] oECETE 41 TALE L] Change™ ] Addition
NAKE . 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Liy-S)- 2P 44 CITY-8T-21P
T [ DeLETE S11LE [J Change — [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIlY-ST-2P 54 CITY-ST-2P
L T.J DECETE 6.9 TITLE [JChange L] Asdition
NtME £.2 NAME
STHEET ADDRE 55 6.3 STREET ADDRESS
CIY-57- 1 64 CITY-ST-21P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

infanmation indicated on this annual reporl or supplemental annual reqorl I8 true and accurate and that my signature shall have the same lagal etfact as if made under oath; that
I'armn an officer or d rector of the corporation or the receiver or lrustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

" SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DTN

A S99y

Daylime Phone #
oi0os 141

BLEY

Data




