FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comrorion 4 R, FLOMDADEARTMENT OF STATE Jan 21 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 [uwsS:Cs;acr;){:Psct::nONs S C Cretary Of State

DOCUMENT # P95000012308 (9)

1. Carporahon Namge

OUTDOORS, INC.

00 O

Principal Place of Bus:inss h?;;iiing Address
852 BRANDON TOWN CENTER PO BOX 450303
BRANDON FL 33511 SUNRISE FL 333450009
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 02/13/1995 03/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2;1 65'(581886 Not Applicabla
Suite, Apt #. ele Suite Apt. #, etc.
" P B. Certificate of Status Desired O $8.75 Additonal
;J ;l Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
’2—31[ 23] Trust Fund Conlribution O Added to Fees
Zip Country L Counlry 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ El 29] E‘ Florida Statutes B vee [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SAFA, WALID A 81| Name
12801 W. SUNRISE BLVD #1309 821 Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322

83

84| City FL 85

¥1. Pursuant to the provisions of Sectrans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent or both, i the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agenl 1am farhar with, and ascepl the ohlgalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _
Slgnadures, Tyaed o printed nuing ol igegicy )l tte d appla (NOTE Hegistenad Agenl sgnature required when reinstaling) DATE

12, OFFICERS AND DIGECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE PD [ peLete TUTILE [Jchange [T addition S

NAME SAFA. WALID A *.2 MAME §

smeeraoneess | 12801 W SUNRISE BLVD, #139 1.2 STREET ADDRESS ]

Ty ST o SUNRISE FL 33322 14 CITY- 5T-2IP o

e |G 21TIMLE [ TChange ] Addilion [©

NEME 2 2 NAME

STREET ADDRESS 2 3 STREET ADORESS

CiTy-§T-2p 2 ACITY-51-2P

THLE ] DELETE 3VTILE [Jchange ] Adsition

NAME 32 NAME

STREET ADGRESS 39 STAEET ADDRESS

CITY- ST-IP o 34, CTY-ST- 2P

TTiE T oetere 41 TITLE [T change (] Addition

NANE | 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-§1- 21 44CITY-ST- ZiP

TITLE [TotLete 5.1 TTLE [ Cnange ] Addition

NAME 5.2 NAME

SIREET ATDRESS 5.3 STREET ADDRESS

CITY-§1-27 5.4 GITY-ST-2IP

TITLE ] DELETE BATITLE [J Change i Addition

NAME B.2 HAME

STREFT ADDHESS 6.3 STREET ADDRESS

CITY-§7-2% 64CITY-57-2

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the
informaton edicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
t arm an officer or crector of the corporation or the receiver of rusleg empowered Lo exocule this report as required by Chapler 807, Florida Statutes: and that my nama

appoars 1 Blocs 12 o Block 13 3 chapged, orqh a razhment with an address
SIGNATURE: V j/ - /~10-57 Tl {v62so -

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Prore #
AOSA NS




