FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P95000002190 (3)

Gorporation Name

WILLY'S OUTPOST, INC.

Principal Place of Business Mailing Address ”ll"lll "l 'Im I“"II”I "“I m" III” "l'l ”II) "l'l ||I” IIH ||||

2604 PINE 6V E 2004 PINE ST E
DRLANDO FL 32803 ORLANDO FL 320038340
3. Date Incorporated ar Qualified 3a, Date of Last Report
01/10/1995 04/16/1996
k. Principal Place of Business | 28. Mailing Afﬂcss 4. FEI Number Applied For
il ClooeED  ad [l o £0-3002002 [Tt Appicats
Suite, AP P = Suite, Apt. #, elc. i
ute p? &%‘(‘P\{ & F wite, Apt e 5. Cerlfficate of Status Desired ] $8.75 Additonal
27 e Fee Required
City & State L | City & State 6. Eloction Campaign Financing $5.00 May Be
23 e 28 Trust Fund Conltribution ] Added 10 Fees
Zip Country L dp _ Country B. 1his corporation has liability for injangible tax under s. 199.032,
24 ;E] 29] 30 Florida Statules Yes [ No
§. Name snd Address of Current Registered Agent e 10. Name and Address of New Ragisterad Agenl e
ODERKIRK, WILLAM W 81} Name
(]
2004 PlNE ST E 82| Strect Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City FL 85] Zip Code

1. Pursuant 10 the provisions of Soctions B07.0502 and 607.1508, Florida Slalules, the above-named corporation submils this staiament for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida_ Such change was aulhorized by tho corporation’s board of directors. | hereby accept the nimgnt as regislered
agent. { am tamitiar with, and accep! the obligations of, Scclio’n%@f), Florida Statutes j /‘\ ?;J ?

ATE T

poi
7
4

s 4
SIGNATURE C A )= O”,(‘-v,:' SRS 5
Signature, typed of printed name ol 1egislen:d agent and titke I applicable (NCOITE: Begisierod Agent sigriatare required wihen reinslatng)
12 OFfICERS AND DIRCCIORS. 113, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D Tl ot 11IE [T change [ Addition
NAME ODERKIRK, WILLIAM W 1.2 NAME
saeer aopress | 2804 PINE ST E 1.3 5TREE 1 ADDRESS
OTY-ST. 2P ORLANDO FL 32803 TACNY-ST-2P i ]
me [Joeiete 2ATILE U Ghange L] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 GTRFET ADDRESS
CITY-5T-2P B 2400y-8T-2F | o
TITLE [ oeutte 31T [ Change T Addilion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34.C14-81-21F
TILE [T oruie 41710 [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2iP _ o  faqviy-sT-7p
e T oeeete 51TNLE [dcrange (L] Addilion
NAME 52 NAME
- STREET ADORESS 5.3 GTREE 1 ADDRESS
CiTY-51-2IP 54CTY-51-71p | ]
TRE T peete 61 10MLE [ Change T Addiiion
NAME 62 NAME
STREEY ADDAESS €3 STRECT ADDRESS
CITY-5T1-21P 6400Y-51-2IP o
14, 1 do hereby certily thal 1he information supplied with this filing doos nol gualdy for the exemption stated in Section 118.07(3Ki}, Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same tegal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as recuired by Chapter 807, Flonda Statutes, and that my name

appears in Block 12 or Block 13 il changod, or on an atlachment with an address, Q/(’)?"' ,
o f-1f- m.n"ux_rv/,?xm-‘n%—-n Yyl /_:7/‘ L e

CR2E034 (9/96)



