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

PROFIT 3L FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandra B. Mortham Jan 23 1997 8:00am
ANNUAL REPORT oA Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (0)
1. Corporalion Name
MILL OUTLET, INC.
Principal Piace of Business Mailing Address ”lmm “"IIII "Mll[! Iﬂﬂ HII u“lﬂllll"“"m I“" ﬂII
839 HWY. 98 EAST 7605 COASTAL HWY,
DESTIN FL 32541 OCEAN CITY MD 21842-2822
3. Date Incorporated or Guaied | 3a. Date of Last Bepon
04/08/1991 04/16/1996
2. Principal Place of Business 2a. Mailing Adorass 4. FEI Number Apphed For
21] ] _ 521127204 Mot Appicable
;' Suite. Apt. #. elc ;l Suite, Apt. #, eic. 5. Certificats of Stalus Desired 0 ssF_Z.s mmnﬂ
'_‘I City & Slate __1 City & Statg 8. Election Campalgn Financing g ss_w May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 ’;l m 30 Florida Stalutas _E] Yes No
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
LETCHER, RALPH E. 1] Name
838 HWY 98 EAST 82| Sveet Address (P.O. Box Number i Nk Accepiabio)
DESTIN FL 32541
8
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-namead corporation submits this statement lor the purpose?l changing ks registered
office or registered agent, or bath, In the State of Fiorida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligaticns of, Section 6070505, Florida Statutes.

SIGNATURE
Signaree ypen oF frinted nare ol regsterad agent and title f apphcable. {NOTE- Registerad #gent sipnature requited when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPS [T peLere +1TMLE [Terange [T Adaion
NAME BRANWFF, BYRON D. 1.2 RAME
sweeraooness | 11012 PINEY ISLAND DR 1.3 STEET ADDRESS
orv-sr-z¢ | BISHOPVILLE MD 1.4 CITY - §T-ZIP
THLE [T DELETE 2.1 TITLE o L Cnange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-57- 2P 2 4 CATY-ST- 2 )
TITLE O peLete 31 TME ) Change L] Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STAEET ADDRESS
Y- §1-2IP 34, CTY-5T-2IP
TITLE T pecere 41 TILE LT changs L) Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS ;
6Ty §1-21P 44 CITY-§T-2IP )
TILE [T DELETE S1TMLE L] change  [_J Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1- 217 5.4 CITY-SI-2IP
TIRE T DECLETE 61 THLE [T thange  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - §T- 2P
14,1 do hereby cerlify that the nformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florkda Statutes. | funther cenify that the

information ind:caled on this annual report or supplemental annual repart is tie and accurate and that my signatura shall have he same legal effect as it made untder cath; that
| am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and ihal my namea
appears in Block 12 or Block 13 it ngeg or on an attachment with an address

SIGNATURE: ...

{1947 Yip - S2~ WYY

Dater Craytima Phone ¥

CR2ECG4 (3/96)



