FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE

Sandra 8. Morlham

]

ANNUAL REPORT

1996

Secretary of State

DOCUMENT # P93000071267 (7)

ROCKY MOUNTAIN OUTFITTERS, INC.

A0 A

 Maing Address
3823 BLANDING BLVD.
JACKSONVILLE FL 32210

Principal Place of Business

3623 BLANDING BLVD.
JACKSONVILLE FL 32210

P“fil.mﬁé{fe—ﬂcorporatod or Qualified 3a. Date of Last Report
10/07/1993 04/28/1995
2. Pringipal Place of Business 2a. Malling Address 4. FE! Number “Thpplied Far
21 ) N - ) 59-3208270 i Not Applicatile.
Suile, Apt. £, elc. . Suite, ApL. 4, elo. 5. Cerlifcato of Status Desied [ $8.75 Auditional
E_l — - ,?7} Fee Required
City & State | Gity & Stale 6. Blection Campaign F\Vnancing . $5.00 May Be
rz—ﬂ 281,. i Trust Fung Contribution Added ta Foes
Zp __ Country . pa's) | Country B. This corporation hasg liabitdy for intangible tax under s 199.032,
—ZTI 25] e 29| 30] Florlda Statutes [ ves [to
9. Name and Address ol _99?{?*‘,‘,,399@,",@@, \gen! ) 1. 10, Name and Address of New Registered Agent ]
811 Name
MAMSSA. PHIL 82| Street Address (P.O. Box Number is Not Acceptable)
35823 BLANDING BLVD.
JACKSONWILLE FL 32210 83
84} City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-nanesd éorporalion submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was aulnorized by the corporation’s board of directors. | hereby accept the appontment as registered agenl. | am
familar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE _ . o L I e e e e e e
Siunanre, yped or peistsd rorne of g stensd apent aad We i agsiced fe Tk Heg derad Ager! Sgnaluns et win renstatngs [ONTS

12. OF FICERS AND DIFE CTORS N EEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D [C1 DELETE 1 1 THLE {J Change  [] Addition

NAME MANASSA, PHIL 1.2 NAME

STREET ADDRESS 3823 BLANDING BLVD. 13 STREET ADDRESS

CHY- 51 2P JACKSONVILLE FL 32210  Ruowsw )

TITLE ] DELETE 2 1T1LE ] Change  [] Addilicn

NAME 2.7 HAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITy-ST-21P o ZACITY-ST-7P .

TITLE [] DELETE 31 NTLE [] Change  [C] Addition

NAME 39 NAME

STHEET ADDRESS 33 STREE} ADDAESS

CITY-ST-2P 34CITY-51-2IP

TITLE 3 DELERE 4 TTIE [7] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE ADDRESS

GITY-S1-2IP _ basowesize |

ITLE [ DeLETE 5 1T/TLE [} Changz ] Addition

NAME 57 NEME

STREET ADDRESS 43 STRECT ADDRESS

CHY-51-2P N o SAGHY-ST-27 | L B

TLE [C] DULETE 6 1TITLE [] Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-29 64 CNY-S1-2F

14, | do hereby cortify that the information suppfw}ia will This filng is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annaal report or supplemental anaual roport is true and accurate and that my signature shall have the same lagal effect as il made undor
oath: that | am an officer apekactar of the: corporalion or the receiver or trustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and 1thal my name

appoars in Bltock 12 or B 3 it changed, or on an atlachment with agagdress.

< .

SIGNATURE: ({1 L dHanigp—  THIL [Mhwass Y-G9  PH-772-6470
BIGNATURE AND TYPED OR Dats: Daytin e Frone 4

D NAME OF SIGNING OFFiCE# OR DIRECTOR

CR2E034 (12/95)




