FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT /5/’5?"‘" B & FLORMOA DEFARTME HT OF STATE
CORPORATION 4 Q a8 Morhas
ANIUAL REPORT i‘i‘ﬁ is Sandra B Mortha

Saicretary of State

t DIVISION OF CORFORATIONS
DOCUMENT # P94000090939 (7)

CFi TAMPA FAIRGROUNDS FACTORY OUTLET, INC.

b

1996

T

Principal Place of Business

$601 WINDHOVER DRIVE
ORLANDO FL 32819

Failing Acldre

5601 WINDHOVER DRIVE
ORLANDO FL 32019

. Dater incorporated or Cualfie:d

12/15/1994

3a. Date of Last Report

05/01/1995

11, Pursuant Lo the provisions af Secnons 657

or registeredd agent or both, in the State of Flnr da St
familiar with, and accept the obligations of, Saction 607

[ 2. Prncipal Place of Busness - Za. Maing Adite h TR R RGmber T Apphad For
@ . i - | 25] . o 59‘3292865 Not Applicable
- o : APt # e i

sulta. Apt 7, elc. H sule ARt ¥, ete 6. Certhcate of Status Desireo O $8.75 Addiionar
m 27[ Fee Requnred
Cny &State City & State 6. Flection Canvipaign Financing 0 $5 00 May Be
23 zal Trust Fur\d C;omlnt;uuun Added to Faas
Ziy Country i ~ Country 8. Th.s corporation h.a«- IsL hllt, for mlm hlc» 1ax under s 199 Q3z,
24| 25| 29| 2| Fonda Statutes O ves
9. Name and Address of Current Registered Agent TP T 7 T30, Name and Addross of New R
81| Mame
WR, MICHAEL 82| Stract Addross (PO Box Numibir is Nut Acceptabils)
135 W. CENTRAL BLVD. L ) . ]
ORLANDO FL 32801 83
847" ’ - - _FL 'leﬂip Caode

07 AE0R, Fiorida Stanres, 1he aooee . name COrporation submiits thes stateenent for ne purpose of changing its regstered office
Frange was authorized by the corporabon’s board of directors, | haroby accept the appaintment as registerad agent | am
0405, Flongad Statutes

SIGNATURE .
Spet e byt e gl ron st et e a A I i A A B DA
12, o TSRS AND DIRLZTORS 13 ~ADDITHONS/CHANGES 10 OF FICEHS AND DIREGTORS IN 12
TIRRE D mERE 1 NIE [ Change £} Adgitar
hAME SIEGEL, DAVID A 12 MAME
STHEE] ADDRESS 5601 WINDHOVER DRIVE 13 SIRELE ANEDRLSS
City-S1-7 ORLANDO FL 32819 T [RET-ITC- U S e
TilLE [[] DELETE 2N [ Chaage [ Addtion
NAM: 27 RAME
SIREET ADDRESS 23SIREL | ALIORESS
CTY-ST-2if - o o 24TIY-ST-2P o
TITLE [] DECETE KERANS ] Cnange  [] Addtian
NAME 32 NAMS
STREE! ADDRESS 33 SIRct] ADDRESS
oy -51 2P i . o o Renmesnioe v .
TITLE [} DELELE 4 1 BILF [] Change  [] Addition
NaME 42 NAME
STREET ACDRESS 43 SIRET ADOHESS
Oy 312 i P ASETESTIE - R e =
Lk T3 DELEIE 5 1TLF [ Crarge ] Addition
NAME 57 NAME
STREET AZORESS BASThEL ] ADDAESS
R - e e R BACTY S TR L _ ——
[ DELETE & TILE [C] Changz [ Addstan
NME 62 BARE
STREFT ACORESS BASIREET ALDRESS
orestap | §4C1-51-2m

14, | do heraby certity that the information supp

o vl tris fiing is voluntarily furnished and does not gualfy Tor the exe ription stated in Section 119.07(3)k), Florida Statates. 1 further

certfy thar the information indicaed cn s annuoal report or supplwnenml annual raporhg true and accurata anvt that my signature shall have the same legal effoct as if made under

oatn, that { am an off cer or drector ¢f U corporahan G e races 0o Or rusiec ermpoworedd 10 axddula th=

appears in Block 12 or Jod, or or an

nent with an address

repowt a5 rader-and by, Chapter 607 Flanda Statotes,; and that my name

SIGNATUR =
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER

4/29/96

Cuare

David Siegel (407) 351-3350

St Fra e

President

CR2E034 (12/95)




