'DOCUMENT #

FILED

PROFIT
CORPORATION
ANNUAL REPORT :
1997 sl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P85000021163 (7)
SOPCHOPPY OUTFITTERS, INC.

Prncipal Place of Businoss

1068 MUMIGIPAL AVE.
SOPCHOPPY FL 32358

Malling Address
106 M NE,

FL 323580803

O

3a, Dato of Last Report

3. Dale Incorporated or Qualified

T2 Fonapal Place dl Businees 2 Ml:aihng Address 4. FEl Nomber Applied For
a _ wléolrzard late— | seaesnt Not Applcabi
Sute, Apl i, et Suite, Apl. #, elc. . i
o e * P 6. Certificate of Status Desired O $8.75 Add.ltimal
2{1 a Fee Required
______ Ciry & Suite Ciy, & State fZ, 6. Election Campaign Financing $5.00 May Bo
ﬂ*l o ;;I @ z Trust Fund Contribution Addad 1o Fees
Zip _ Country i ) 8. This corporation has liability for intangibie tax under s. 199.032,

25 29 g :

Florida Statutes Yes [ No

"""”9'."'Name mnd Address of Current Reglstered Agent

Country, / (Al
30 /db
g

MARTIN, NELSON L
60 LIZARD LANE
SOPCHOPPY FL 32358

10. Name and Addron‘n of New Raglstered Agent
B1| Name
82| Street Adciress (P.O. Box Number is Nat Acceptable)
83
84| City FI... 85| Zip Code

1. Fursad

SIGHRATIRE

i 1 i provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftize or reg.stered agent or bolh, in the Stale of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agpeat 1 an fare iiar with, and accept 1be obligations ol, Soction 607.0605, Florida Statutes.

AT tys o1 qr prenfeecd vm;\;;'E;.f.;;;w;;le'[wil agEnt and titic it applicable.

(HOTE: Ragislered Agant signalure requlrec when reinstaling)

DATE

|42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BiLE P [T oerete 14 TMLE [T change ] Addilion S
NANE SEIDLER, ROBERT 12 NAME 3
sierraronss | 19 PINE LANE 1.3 STREET ADDRESS ﬁ
oy stz | CRAWFORDMILLE FL 14.CTY-57-2P &
TILF v [J DRLETE 21TNLE T Change LT Agdition | O
NAME: REICH, ANDY 22 NAME
sises anokiss | 191 PINE LANE 23 STREET ADDRESS
Gy S 7 CRAWFORDVILLE FL 24 CITY-51-2P
i -1 TToELETE 31 TILE T Change L] Addition
HAMS MAQT l NJ N&LSOV\ 32 NAME
STRITT ATIORESS Eg\ L { ZA @ Jane 33 STREET RDDRESS

1-S50PCH Ovﬂp"; ¥/ ‘ 34 CINY-§1-2F i
[T oEcETE 41 TIILE [T change L3 Addition
HARE 4. 2 NAME
STREF | AR5 4.3 STREET ADORESS
BTy 51 719 44 0TY-ST-TIP
me T oELerTE 51 TIILE T T change™ 1 Addition
K 5.2 HAME
SIREE| MDA S5 53 STREET ADORESS
6.4 CTY-$1-ZP
] DELETE 61 TILE [T Change 1 Addilion
hass 62 NAME
SIREEL AILRE 63 STACET ADDRESS
CTY-510P 64 CINY-51-21P

94, 1 da horewy cortity that the information suppliea wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

i inlorrmaton ingicaled on fhis annual reporl or supplemental annuat report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that
I am an oiheer or girectar of the corporation or the receiver or lrustes empowered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name

if changed, ar on an atlachmant with an address.

appears in Block 12 or Block 1§

SIGNATURE: .

QFMICE

4 (]

17 Dale Daytime Phone #

AR - ke



