FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
CVISION OF CORPORATIONS

N, &
L Wt L

1. Corporation Name

RECREATIONAL FACTORY WAREHOUSE OF OKLAHOMA, INC.

RN A AMREL

Principal Place of Busingss Meaibng Adoress

3033 MERCY DR 3033 MERCY DR
ORLANDO FL 32008 ORLANDO FL 32808
us us

3. Date incorporated or Qualileg 3a. Dale of Last Report

05/01/1995

| pocuMENT#  P94000056566 (0)

2. F'rincipai-ﬁéc_,e.)mc;aasﬁﬁégs - ) 2a. Mailng Address 4. FEI Number Appled For

m [ _26| 593255169 Not Applicapla
e, . # et 3 ot #. BtC
Sute, Apt. #. elc | Suite, Apt #. et 5. Certfcate of Status Desired Fj $8.75 Additional
@ 271 Fee Required
City & State | Oty & State 6. Election Gampaign Financing O $5.00 May Be
23 o 28] S Trust Fund Contribution Added to Feas
Zip __ Gountry | Zp _ Country 8. This corporabon has kahitty for intangiole lax under § 198 032,
m 25] 29] 30 Florida Statutes ﬁ ves [INo
.. .®. Name and Address of Current Registered Agent [~ """ 7o, Name and Address of New Registered Agent
81 Narma
E ' CANDICE B 82| Stree! Address (P-O. Box Number is Not Acceptable]
3033 MERCY DR —
ORLANDO FL 32808 83

84| Cny

l Zip Code

B FL las

11, Pursuant 10 e provisions of Sectons 607 0A07 and 6071503, Flonda Stalutes, 1e ahovd nan |e:r¥-(__;(uporat|on subrnits this slatemant for the purpose of changing s regstered office
of registered agenl, or boln, i e Seate: of Flanda Susa chacoge was authorsod by he comoration's board of deectors | heroby accept the appointment as registered agent 1 am
farmhar with, and accept tha shilgationes of, Secban GO/ .CH05, Flonda Statutes

CR2E034 (12/95)

SIGNATURE. _ . N .. N
St at A Bl o pented Qo e A e s e e Flsp DATE
12, o« N7 DIRFCTORS - FIANGES T3 OFFICERS AND DIREGTORS I 17
e DC FRRT o [ Change 3 Addior.
HAME DOEBLER, DONALD W 12 NAME
STREEL ADDAESS 3033 MERCY DR V3 SIREE | ADDRESS
CiTy-§7- 21 ORLANDO FL ~ N - FACITY-§7- 2
T P CIoeEe e [] Change [ ] Adaiior
NAME DOEBLER, DAVID R. 27 Hakr
STREET ADDRESS 3033 MERCY DR 2FSIRKE T ADRHESS
Cy-sr-zp ORLANDOFL  Resorvsiae
TIE v (] DE: EE P 1TLE O thangs [ Addor
NAME ECELBARGER, CRAIG V. 10 A
SIREET ADDAESS 3033 MERCY DR T SIREET ADDRESS
oy 5t 2w ORLANDOFL 4051
e VT T T R B e v err
NAME EDGAR, CANDICE B. 12 NAMT
STREET ADDAESS 3033 MERCY DR 7SI ADDRESS
CIY-S1- 2P ORLANDO FL LAY ST
TI1LE T Ooeee Fsone TN O Chage [ Adetvion
HAME 52 Wi Den‘jon‘ Bl’l"lh u
STREET ADDRESS 51SIREL: ADDRESS | DO 33 Mo I"Q.1 b'-
CiTy-ST-2P e 54CITY-81. 49 Orla ado  Fl 393%7
TITE [ DELETE A TILE L [ Crange B Additon
HAME 5% HAME G:cc_hl Donald E.
STREET ADDRESS s3siAte: pooress | ID B3 Meray Dr.
CTY-57- 7P saerrsize | Orlands, FT- 3afo¢

14. | do hereby certdy that the informaton sanpliad vath th s i"i\r'\"g '\'f;i\'.'di'u'l=lé}ijl;'7idr‘w§)rw§d‘andv(]‘rj.el: rot qual i the examphion stated in Bection 119.07(3)K), Floricdla Statutes 1 furthe
certify that Ine informatior: inchcated on this antc.a regaod o s wntal annusae report 15 true and accorate and that my signature shall have the same legal effact as i miade under
oath; that | am an officer g director of the carpcagg on ar the g wor OF rustes enpawered 10 éxecute s repart as required by Chapter 607, Florida Stalutes; and that miy name

appears in Block 12 or ~k 13 if changod, or orgn Nl wilh an adidress
5/ Ko Caor$237-009/
=N

SIGNATURE: ..
SIGRATURE AND TYPED Of PRINTEOD NAME OF SIGNING OFFICER OA DIRECTOR The b PRt e

I . = ) i J o My g




