FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomo. (W% wuwrm | Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000056562 (9)

t. Corporation Name

RECREATIONAL FACTORY WAREHOUSE OF KNOXVILLE, INC

OO 0 O

Principat Place ol Businoss Mailing Address
123 NORTH SEVEN OAKS DR. 3033 MERCY DR
KONXVILLE TN 37822 ORLANDO Fi. 32608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21) ] |26] 59-3255197 Not Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, et it
v Ap e wie. AP e B. Certificate of Stalus Daesired E] $B'75 Adqllronal
22 ;';—I Fee Required
City & State | __ City & State 8. Elsction Campaign Financing $5.00 May B
23 ZBJ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ;I ;‘ Personal Property Tax due June 30. E] Yos [ ne
p. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MOSES, PAUL W. I Jay Van Heyde
MAGUIHE. VOO'RHS & WELLS. PA. 82| Streot ﬁfidress T.O. Box ber is};\rqz Acc%na%e)
TWO SOUTH ORANGE PLAZA agulre, Voorhis ells, PA
ORLANDO FL 32802 a3 200 So. Qrange Avenue, Suite 3000
84| City 85| Zip Code
orlando FL | ] 32802
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

offce or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoy thnTS registered

agent. | am familacasi, and acoegnl 1ho olyhgations of, Aecton 607 0505, Florida Statules.
SIGNATURE __ Slq‘.a;w—. i Jay Van Heyde, Esqui re "‘ ( r 9?
Slgirature, Iy e ol ey sterolt ageont anafl

i appie bl __(_N-(')-IL Hegistanad Agent signafuré required whan reinstating) DATE

o o
12, 7 TOFFIGERS AND DIMC.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0LE PO [T DELETE 11 TINE [T change  [_] Addition
HAME DOEBLER, DAVID R. 12 NAME

staeer aookess | 3033 MERCY DR. 13 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 140TY-51-29

TIE ;3 Jvaee 21 TNLE [Ttrange [ Addition
NAME EDGAR, CANDICE B. 22 NAME

srreevaooness | 3033 MERCY DR 2 3 STREET ADDRESS

CITY- ST-2IP m FI- 2. 4GITY-5T-2IP . .

e v K peiere 21TILE J Change [T Addition
NAME CZECH, DONALD R 2.2 RAME

streev aporess | 3033 MERCY DR. 3.3 STREET ADDRESS

CITY-§1-21F ORLANDO FL 1.4, CITY-S1-2IF

TINE 3 oeLete 41THLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADRESS

CITY-5T-21P 4.4 CITY-ST-2IP

TITE T oecete 51TITLE [J change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-ZIP 5401TY-51-2IP

LE 3 DECETE 6.1 TITLE [T change [J Ackiition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-51- 2P 6.4 CITY-ST-20

14. | hereby ccrm?( that the inforration supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inchcated on this annual report or supplemental annual report (s frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

oihicer or diroctor ol tho corﬁrunon o tho receivor or tustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chafned. pr on an allachgant with, an addgess
AWANTAVIYAN B. Edgar
4 v i . [ f AMTTITYN M A A ey

F . IF .S F L Bl .1 "

CR2E034 (10/97)



