~ FILE NOW: FILING FEE

-

PRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn

DOCUMENT # P40461

Name

(6)

THE GREAT WESTERN BOOT COMPANY

Principal Place of Business

P.O. BOX 40658
INDIANAPOLIS IN 46240

Mailing Address

P.O. BOX 40658
INDIANAPOLIS 1N 46240

TR OB

=]

)

20] [20]

Florida Statutes

3. Daﬁdﬁﬁ%&ﬁ or Qualified | 3a. Da&f}i&?t‘ Brggrl
2. Principal Place ol Business | 2a. Maiing Address 4. FEI Number Applied For

2| 26| 35-1463628 Not Appiicable

Suite, Apl. #, etc. | Suite, Apl. #, elc. 5. Certificate of Status Desired 0 $8.75 Addtional
§| 27] Fee Required
| Gity & State | Cily & Stale 6. Election Campaign Financing 0 55_00 May Be
23l e . 29] Trust Fund Contribution Added to Feas

ap Country 20 Country B. This corporation has liability for intangible tax under 8 199.032,

O Yes DNo

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

PENDLETON, MICHAEL B.
5697 INTERNATIONAL DRIVE
ORLANDO FL 80219

Bt Name

Bl s kPR ration Systems
1200 South Pine Island R4

83

84| City

Plantation

a5

FL [¥] %524

ar registered agent, or both, in the Slate of Floriga.

Tamiliar with, an3 accgpt the obligations of,
SIGNATURE __. @’va" ‘,q -
Sygnature, byp S rarc B regstold

n 607.0505, Florida Statutes.

i f arv e abls

Jeffrey R. Graves, Asst. Secretary

(NOTE: Plogisteres Agor| signalure reouired when rainstatng'

11. Pursuant to the provisions of Sactions 607.0502 and €07.15608, Florida Statutes, the above-namad carporation submits this stalement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

4-22-1996

DATE

appears in

14. 1 do hereby certify thal the information supplied with |

Bloc< 12 or Block 13 if chagged, or

SIGNATURE:

EIGNATURE AND TYPED bR

12, OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e T TTTTTGT [ DELETE 1.1 TILE [ Crange  [] Addilon
NaE PENDLETON, B. DOUGLAS 19 NAME
STREET ADDRESS 5'455 HAER WAY 1.3 STREET ADDRESS
CITY-S81-ZiP 'NDlANAPOUS 'N 1.4 CiTY-8T- 2P
R TR I [ BeLEiE 21 ] Crange [ Addiion
HAME MODORY’ GARY L 2.2 NAME
STREFI ADTRESS 9455 HA\ER WAY 2 3 STREET ADDRFSS
Cily-s1-2i W_DIANAPOUS IN 240ITY-5T-20
TILE h [J DELETE 3 1TLE [ Changs [ Addition
AN MODORY, SUSAN S. T
STREET ADDRESS 9455 HAVER WAY 3.3 STREET ADDRESS
Cny-s-2P “NDIANAPOUS IN 34CITY-51-7P
| T ] 1 DELETE PRELT: O Crange [ Addition
NAML PENDLETON, MICHAEL B. 42 NANE
SIREET ADORESS ) !’597 lNTERNATIONAL DR 4.3 STREET ADDRESS
CITY-51-2P _()_F_!'ANDO FL 44 CiTY-ST-2IP
TITLE \FF []DELETE 5 17MLE {1 Crange  [] Addition
i KINKER, CARL J 52 WAk
STREET ADDRESS 9455 HAVER WAY 5.3 STREET ADDRESS
CIY-§1-2IP INDIANAPOLIS IN 54CITY-51-2P
Tk [C] DELETE 6 1TITLE [ Change  [_] Addition
MNAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CHY-51-ZIP 6.4 CITY-S5T-2IP

on an attaghmment with an address.

> NAME OF BKiNING OFFICER OR DIRECTOR

Al 76

fiing is volunlarity furnished and does not qualify for the exemption stated in Section 119,07(3)i), Fionda Statutes. | jurther
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direcior of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_317-58(-A%64

Daytime Phone §

CR2E034 (12/95)



