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

CORPORATION " vmemuin | May 13 1998 8:00am
ANNUAL REPORT Secrelary ol State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000071267 (7)

1. Corporation Namo

ROCKY MOUNTAIN OUTFITTERS, INC.

00

Principal Placa of Business Mailing Address
3623 BLANDING BLVD. 3820 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/07/1993
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3208270 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc, . . $8.75 Additional
;—2] m §. Certificate of Status Desirad D Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
Zl ;;] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangibls
m ;[ 29 ;l Personal Proparty Tax due June 30. Oves ONo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MANASSA, PHIL 81| Nams
3823 W BLVD B2| Street Address (P.O. Box Numbsr is Not Acceptable)
JACKSONVILLE FL 32210
83
B4 City FL |ss Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the Htate of Flarda Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section B07.0505, Florida Statutes.

CR2EC34 (10/97)

| &SS1AAR)AYI Y™

SIGNATURE et e e e e e e = s
Signatre, t7ped o prailid fana of legistered agant and Gl f appLCAbn {NCTE Ragistered Agent signallre raguirsd when reinstaling] DATE
12. QFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ berere 11TME [T change 1 Addition
NAME MANASSA, PHIL 12 NAME
strecraporess | 3823 BLANDING BLVD. 1.3 STREET ADDHESS
CIy-S1-219 JAGKSON“LLE FL 32210 1.4 CITY-ST- 2P
TME T oecere Z1TME [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEEY ADDRESS
CiTY-ST-2¢ 2 4 CITY-ST-2
THLE [T DELETE 3UTHLE TcChange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IF 34.CITY-ST-2P
TMLE [T DELETE 41TMLE [T change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2% 44 CITY-51-2P
TILE . [ cewete 5.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 5.4 0TY-51-2P
TILE [ perere 61TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CHTY-S1-2P
14, | hareby cerlify that the information supphad with this ding does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. { further certify that the information

indicated on 1his annual reporl of supplemental annual report is 1rue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corpofion o the rocoiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan on an atlachmenl with an addregs.

'/ %A““I . N /"/A“Gp




