SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT TRy
CORPORATION (&%
ANNUAL REPORT @4

1 99 6 .ﬁ;‘l'li-".'_?z',. iR

FL ORIDA DEFARTMENT OF STATE
Sandra B Martham

Secretary of State
MVISION OF CORPORATIONS

POCUMENT #  P95000021163 (7)
SOPCHOPPY QUTFITTERS, INC.

Frincipa! Place of Busingss Mailing Addross ”""III“II I‘l“ III" II"IIIm IWI “'lyllll‘ "l'l IIIII |m Illl

106 MUNICIPAL AVE. 106 MUNICIPAL AVE.
BOPCHOPPY FL 32350 SOPCHOPPY FL 32358
3. Date Incorporated or Qualilied 3a. Date c_)f Last Hepart
2. Principal Place of Busingss 2a. Mailing Address - 4. FE! Number - . Applicd For
o r v - R S
21 ;‘J \E) ‘1 ,,:b)-C) j) J \_) , Mot Apphcable
Suite, Apt #, ot Suile, Apt. # etc y iti
o P 5. Certificale of Status Desired D $8.75 Add‘llloﬂal
22 N ;I Fee Requlredv ]
Cry & State | City & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
a _ 29] ~ Trust Fund Contribution - Added to Fees
2ip Couniry | Zp |G y 8. This corporalion has liabitty for intangible 1gx under s 193,032
-2_41 2?! 29] 30] Flgrida Statutes D Yes [3 No i

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

MARTIN, NELSON L Name g L
60 UZARD I.ANE Street Address (PO, Box Number is Not Acceptable)
SOPCHOPPY FL 32358 —

B4! City 85| Zip Code

FL

1% Pursuant In e provis ans of Sechons 607 0502 and 807 1508, Flonda Stalules, (he above named carporaion submits this statermant for the purpose of changing its registered
ofl.ce ar requatered agent o both, n the Stale of Flonda Such change was authonized by the corporation’s board of directors | heretyy accepl the appointrient as reg stered
agent | am larhar with, and accep! the obligarons of, Section 607 06504, Flonida Statutas

P

SIGNATURE - v e e e _ ; S
S it Bped 00 frsted nge P seafapge ity (HOITE R ted AQENT Sgs Alte 10Guired whe renstabog? DAL
12. _OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F) . e [T ceeete TATILE 1] Cnangs ] "Addution
N N .
NAME Roperl - xiis 12 NAME
R Sk A AREE .
STREET ApDRess | fE PR v “t 13 SIREET ADDRESS
CTY-ST- 7 { vawfoyd ""’:__hl I / de “)/’ 14CITe-ST-7¢ .
WILE V o ] ocecere 21TIE [T cnange ] Acdition
Nt A o( R €0
4 f 'j 22 NaME
STREET ADORESS . . , 23 STREET ADDRESS
CITY- 51- 2P Cyaiclsun \?]‘( ,} i 2 4CN¥-SE-IP
TITLE __g/'r 7 L | DEETe 31 URF [T change [T Adduion
NAME NC {50 l. ‘,A’}rt‘ Fig: 32 NAME
STREETAODRESS | 7 . 1 poeyrn 4 OV . 33 STREET ADDRE S5
[ Y /./.,Ji’a,&"
CITY-31-7P el I U2 ] NPT 34 CTY-ST-70
TmE { vy s L] oeere 41TIIE L1 change [ Addinon
KAME 4 2 NAME
STREET ADDRESS 43 STREET MITHESS
CTY-SI-7P . 440TY-5T-2
1ML L] oeceTe 51 MLE [ ] crange T} Adauon
NAME 52 haME
SIRCET ADDRESS 53STREFT AZORESS
Y- S1-2P 540ITY-ST- 2P
TILE ] betere 61TITLE [J changs [ ] Additan
NAME 62 HAME
STACET ABDRESS 63 SIRLET ADDRESS
Ciry-ST-ZP B4CITY - ST- 71

14. | do hereby cert'y that the infermation suppled with this Tiling s voluntarily furnished and does nat qualify for Ihe exempl on stated in Section 119 QF(3)(K}, Florida Statutes |
turther certify that the mfarmation indicated on this annaat report or supplemental annyal report is true and accurate and thal my signature shall nave the same legal effect as if
made under oath, that | am an officer or directar o the corparation or thg receivar or Irustee empowered (10 exacute this report as requiraed by Chaplar 817 Florida Statutes and
that my name appears in Block 18 or Block 131 changen o, an attgfnraent witho an addraoss B

) ‘
SIGNATURE AND TYRED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Praghd Fromn

SIGNATURE: __ elson L Maiin Azg)i 196, Qo) %222

CR2E034 (3/96)




