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

CORPORATION O cani B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate

DOCUMENT # P93000049354 (2)

1. Corporation Narme

J & R QUTFITTERS, iNC.

, [RHRTERTNETRGERIm A

Principal Place of Businass Mailing Address
8400 SW FOX BROWN RD 8400 SW FOX BROWN RD
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650422842 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - it
e, Ap € e, Ap &ie 5. Certificate of Status Desired D $8'75 Add_monal
—] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2;' Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—I El ;9—| Sa Persanal Property Tax due June 30. ] Yes O wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTER, JiM &1] Name
2145 15TH AVE 82| Street Address (P.O. Box Number is Not Acceptahle)
VERO BCH FL 32961 -
= .
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corpnratlon submits this statement for the purpose of changing its registered
olflce or regis ¥ agent or both, in the State of Florida, Such changsuwas autharized by the corporation's board of directors. 1 hereby accept the appointment as regtstered
7 the obyj gatlons of, Section 607 5, Florida Statutes.

SIGNAT BiGnatud x* pﬂnlﬁd rwme of regrs'ared agent areHitle if apolicagle, (N ! Reglstered Agent signatyre required when reinstating) B

12. ~ QFFICERS AND DIRECTORS 13. ] - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LT DELETE 11 TILE I Change [T Additicn
NAME O'BANNON, FLOYE J 1.2 NAME

stheer aocress | 8400 S.W. FOX BROWN RD. 1.3 STREET ADDSESS

CiTY- 5T- 8P INDIANTOWN FL 34956 14 CITY-5T-20

TILE D U] DELETE 23 TILE ) - [T Change [T Addition
NAME O'BANNON, ELIZABETH 2.2 NAME

sraeer aooess | 9400 SW. FOX BROWN RD. 2.3 STREET ADDRESS

CITY- ST 2P INCIANTOWN FL 34956 2 4 CITY-ST-2P ]

TITLE [ 7 DELETE 34 TILE ) L] Change I Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -ST-ZIF 34, CIY-ST-ZP

TITLE ~ [ DeLeTe 4.1TILE ~ [Jchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

oY -5T- 2P 44 CITY~ST-ZIP

TITLE — [ oeLeTE §51TIE I Change  E_T Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STAEET ADDAESS

GITY -§T-2IP 54 CITY-5T- 2P

TMLE [] pECETE 6.1 TILE [ change LT Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57-2IP §.4 GITY - 5T-2IP

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exel ﬁtlon slated in Section 112.07(3)(F, Florida Stattes. | further certify that the information
indicated on this annual report o swppipmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperafion grthe receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 i chehged, gabn an attachmem with an addr
BeNG __' P / ?ezﬂb'i Oﬁ'ﬂnﬂﬂr"

SIGNATURE: EGUIRTS

CR2E034 (10/97)



