FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT by FLOFIDA DEPARTMEN1 OF STATE
CORPORATION LR T et Sandra B. Mortham
ANNUAL REPORT ik s/ Searetary of State

1996 N o DIVISION OF CORPORATIONS

DOCUMENT # P30388 (3)

1. Corporalion Name

COMMERCIAL OUTLET STORE, INC.

LTI

Principal Place of Business i Maiing Address
107 SWEET WATER CREEK DR. WEST 107 SWEET WATER GREEX DR. WEST
LONGWOOD FL 32774 LONGWOOD FL 32779
3. Date Ingorporated or Qualified 3a. Date of Last Report
' 04/17/1995
2. Principal Place of Business __g;.-wf\héilmg Address o 4. FEI Number Applied For
21] =l 04-2676715 Rol Agpicasie |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Corliicate of Status Desired 0 $8'75 Add.itional
22 27| _ Fee Required
City & Slate . Ciy & State 6. E:ectpn Campaign Financing 0 $5.00 May Be
T3| 281 Trust Fund Contribution Added to Fees
Zip Country _2p | Country 8. This corporation has hability for intangible tax under 5 189,032,
;l 25 29] 30] Florida Statutes 3 ves % No
$. Name and Address of Qurlént Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUBIN' ALLAN L 82| Strect Address (P.O. Box Number is Not Acceptable)
107 SWEET WATER CREEK DR. WEST
LONGWOOD FL 32779 83
84| City FL Iss | Zip Code

11. Pursuant to the provisions of Seclions 607 0607 and 6071508, Florida Slatules, the above named corparation submits 1his statement for the purpose of changing its registered office
or 1egistered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered agent. § am
familiar with, and accent the obligations of, Seclion €G7.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ [ e e e e R -
Slgrs tybndd 0t prtitead natne af reglislonsd agat end tlke i apphoane NOTE Fagisloesd Agant s gieture ragaired when renutat ngl DATE

12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12

TITLE PST - ST A PR D) Chenge L1 Additan

NAME RUBIN, ALLAN L. 1.2 NAME

STREEY ADDRESS 107 SWEETWATER GR DR W 1.3 §TREET ADIRISS

CITY-S1- 2P LONGWOOD FL 14 CITV-S1-2IP

TME D ] DELFIE 2 ATILE [J Crange  [J Addition

NAME RUBIN, ALLAN L. 22 NAME

STREET AUDAESS 107 SWEETWATER CROR W 29 STREET ADDAESS

CAY-ST-2IP LONGWOOD FL . 24CITY-§1-21P

TInLe D [ OELETE 31TNLE [] Change [ Addition

NAME RUBIN, BLANCHE B. 37 NAME

STREET ADDRESS 107 SWEETWATER CR DR W 33 STREFT ADDRESS

GITY-§1-2IP LONGWOOD FL e ] BB

ILE [7] DELETE IR [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDR?SS

CITY-5T-7P L 14CTY-ST- 2P

THLE [ DELETE 54 TTLE [7] Change [} Addition

NAME 52 NaME

STREET AJDRESS 53 STREFT ADDRESS

GHTY-ST- 2IF o 54.CITY-ST-21P )

TITLE ] DELETE B 1 TIILE [} Change [ Addition

NAME £.7 NAME

STREET ADORESS £.3 STREET ADORESS

CITY-5T- 2IP £.4 CIY-S1-2IF

14. 1 do hereby certiy that the informalion suppl.2d with this Tiing 16 volntarly forrished and does nat qualify for the exemption stated in Section 119.07(3jik), Florida Statutes. | further
certify thal the information inclicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
gath; that | am an aofficer or director of the corporaion ar the receiver or trusten empowered to exacute this report as required by Chapter €607, Fiorida Stalutes; and that my name

appears in Block 12 or/FHJok 13 i/f;har Ged, (ion an gits cl{x’nynt vith/i;;address.
V7 . E );
N /2 gt o 7 k
SIGNATURE: K U, fhes. K876 YT TLF TaF
0 OR PAINTED MAME OF SIGNING QOFFICER OR DHRECTOR Daytinie Prong #

¥




