FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

) Sandra B. Mortham

pL Secretary of State

:!‘!T;@"u‘.!fﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # P30388 (3)
COMMERCIAL OUTLET STORE, INC.

Principal Place of Business Mailing Address ”II"III I" "m llm I'm Ilm IIH lll“ lm' "l" I’I" Ill“ "l" IIII

107 SWEET WATER CREEK DR. WEST 107 SWEET WATER CREEK DR, WEST
LONGWOOD FL 32779 LONGWOOQD FL 32778-3450
3. Date Incorporated or Qualified | 3a, Date of Last Report
, , S 08/01/1990 05/01/199
2. Principal Place of Business %__l:g. Mailing Address ) 4, FEI Number Applied For
2t 5/’! 57”” 70K “ﬂL#d £ 25| ,_5/7 5fﬁﬂﬁﬂ WMGE 04-267871% Not Applicable
Suile, Apl. #, et1c | Suile, Apt. #, etc. o $8.75 Additional
—EI jE;l 8. Certificate of Status Desired O Foe Requirad
City & Stato | Ciyasme 6. Election Campaign Financing $5.00 mayBo
0] LONEWOOD Fi— 8| LD (o A~ Trust Fund Contribution O Added to Fees
Zp | Country Zip Country , .. B. This corporation has liabillty for intangible tax under s. 199,032,
29 3.:2 77{/ 2_51 Z/Sﬁ' E “30? 777 ;JI {/ 5A Fiorida Statutes [ ves No

9. Name end Address of Curren{ Reglstered Agent 10. Name and Addross of New Registered Agent
RUBIN, ALLAN L. o Neme - By RtV L.,
107 SWEET WATER CREEK DR. WEST B3] Streal Address (éo/.ﬂgmmber s Not Accepigplel
LONGWOOD FL 82779 = LY S TANTON L ACE
BN L ONEWIOD- FL % 285577

11, Porsuant 1o tne provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changirg its registered
office or registercd agent, or beth, in the State of Plorida. Such change was authorized by the corporation's beard of ditectors. | hereby accept the appointment as rogistered

agent | am familar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes
-V A=TP N7 ra

SIGNATURE _ R R e /.
=_:|g....r~rn___(,|-.: Ao ponled n W gt dgeed ang Wt it aopl cably (NOTE: Rogstered Agent signature requirad when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST IREG 111NLE , B Change [T Asdition
nAME RUBIN, ALLAN L. 12 NAME '
smeer anceess | 107 SWEETWATER CR DR W 13 STREET ADDRESS | 5, 7 STHNTON ?ow &
onv-size | LONGWOOD FL vcr-stae | L ONC WIS L
T D L] bectre Z17LE X Change L Aadvion
NAME RUBIN, ALLAN L. 27 NAME
swheet aooress | 907 SWEETWATER CR DR W 23STRETAOORESS | (TP S 7'4“/77 y74 ch &
crv-si-ze | LONGWOOD FL 2.4LI0Y-ST- 2P S oud Ei
TOLE D ' T.J DELETE 3TME BFChange [ Andition
NAME RUBIN, BLANCHE B. 32 NANE
srie? aoveess | 107 SWEETWATER CR DR W JsRETIONSS | SvF  [STAN To fLACE
orv-st.ze | LONGWOOD FL saon-stw | AONEOTVYS  FL
e T veLETE 41T [ change L Agdiion
HANE 4,2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
oY - 51 2F 440y-S1- 28
ML - T DECETE 51TMLE Cohange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 SIREET ADDRESS
Oy~ S1-2P ) S 54CMY-ST-2P
e [ J OFLETE 6.3 TITLE [J change  T_J Addition
NAME 6.2 NAME
STREET AQDRESS 63 STREFT ADDRESS
CITY-ST- T §40TY-ST-2IP

14. | do hereby cerlfy thal the information supplied with this filing does nal qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal sffact as if made under oath; that
lam an ollicer or director of the carporation ar the receiver or ruslee empowered to execule this repoit as required by Chapter 807, Florida Statutes: and that my namg
appears in Biock 12 or Block 13 if changed, or on an allachment wjth an address,

SIGNATURE: /2 2dTs; Lgeli) VIS Yo7 180 FH47

VA 1 4
2 T )
SHGNATURE AND TYPLD OR BRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Fi” s FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)




