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

CORPORMTION FLORIDA DEPARIIIENT OF STATE May 13 1997 8:00am
ANNUAL REPORT

. 1997 Secretary of State
POCUMENT # P93000071267 (7)

Corporation Name

ROCKY MOUNTAIN OUTFITTERS, INC.

P(inoipal Place of Businass Mailing Address ||||"||| ||| Ill“ "l“ ||||‘ |I|“ I||" |I”| IIII' |m| "l’l ll“l IIll |||‘

7 |.8823 BLANDING BLVD. 3823 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5244
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3208270 Not Applicabie
Suite, Apl. ¥, atc. Suite, ApL. #, etc. iti
P P B. Certificate of Status Desired ] $8.75 Additional
E-‘ —271 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
?31 -é;] Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This corporalicn has labilty for intangible tax under s 199,032,
24 m Fz—sl_" E Florida Stalules Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent i‘
MANASSA, PHIL B1] Nome
3823 BI.ANDING BLW- 82| Sirect Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32210
83
84| City FL 85| Zip Code

11, Pursuent to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — B, —_
Signalure. lyped or prnled name o regisiored agenl and bie i a;ptcable {NOE Regiklcrod Agent signature requited when rearstating) DATE

12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 N g

TME b Y DELETE 11 T0LE [ Change T Additon | &

NAME MANASSA, PHIL 1.2 NAME §

steeraooress | 3823 BLANDING BLVD. 1.3 STREET ADDRESS i

orv-st-2e | JACKSONVILLE FL 32210 14 0ITY-51-71P &

TITLE T DELETE 21 TAILE [Jchange [ Additon |O

NAME 2.2 NAMI

STREET ADDRESS 23 STREET ADDRESS

CiTy- 87 2ip 2ACNTY-§T-2IP

TILE [J DECETE B1TILE [J change  [] Addition

NAME 3.2 NAM(

STREET ADORESS 33 STREET ADDRESS

CITY-5T-21P 34.C1Y-ST-21F

TILE [ beLeTe 41T0LE [dChange [T Addition

NAME 4.2 NAME

STREEY ADDRESS 4 3 STAFFT AODRESS

CITY-S81-21P 44 GTY-81- 7P

TITLE T otLeTE 5.1 TIE [T cChange L] Additien |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

¢y - 8721 54 GiTY -51- 2P

TMLE |G 6.1 THLE [ change [T Addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ANDRESS

CITY-§7-2ip BACNY-S1-71P

14, | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further certify thal the
Information indicated on this annygl report or supplemental annual report is true and accurate and that my s:ignature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the forporatian ar the receiver or rustee empowered 1o execule this report as required by Chapter 807. Florida Statules; and thal my name

appears in Block 12 or Block hanged. or on of allachment wilh an address.
SIANATIIRE. U N0 _ G G- lan

%-‘ L-“i';! il 3
| & X, M’ft”)ﬂ‘n-




