FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT y l FLORIDA DEPARTMENT OF STATE May 22 1 998 8 Ooam

CORPQRATION Sandra 8. Mortham
ANNUAL REPORT a

1998 : " DIVISION ﬁja(rti)oﬂ[Pi:zTIONs S GCI'etaI'y Of State
POCUMENT # P95000021163 (7)

1. Corporation Name

SOPCHOPPY OUTFITTERS, INC.
108 MUNIGIPAL AVE. 60 LIZARD LANE
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
us DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
| 03/15/1995
2. Principal Pliaca of Businesg | 2a. Milg cdr « " - 4. FEI Number Applied For
0 IQ{,Q?L(__ /A R T _ﬁtraf}ﬁ_/[ﬂ 7| 594095051 Not Applicable
ite, Apt. #, etc. Sude, Apl. #, slc. ) iti
Sulte, Ap ete L, ulear ol B. Certificate of Status Desired 0 $ﬂ.75 Additionaf
22 _ 2TJ Fea Required
Citg§ State _ G 6. Election Campaign Financing $5.00 May Be
0 e |28 L, Trust Fund Contribution a Added to Fees
Zi / Counyy | Z’W ( 8. This corporation owes or has paid the current year Intangible
24 28| (A/ANAAYA. z;] 4 ﬂ\ Psrsonal Property Tax dus Juna 30. Oves [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTIN, NELSON L 81| Name
60 LIZARD LANE B2] Sire~ Adrress (P21 Box Number is Noshccentablgh P
SOPCHOPPY FL 32358 e j’ -‘Cﬂ/ﬂ o TP L.
ra

" el FL *|5%%¢
11, Pursuanl to the provisions of Soclions 607 0502 and 607.1508, Florida Statulcs, the above-named Mfporation Mmﬂ'}glhis statement far the purpose of changing its registared

office ar registered agont, or both, in the Stato of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appaintmant as registeracd
agent. 1 arm familiar wilth, and accepl the obihgations al, Soction 607.0605, Florida Statules.

SIGNATURE __ e o B

Signakure. twm“r‘i_rvxv_!ﬁ-r.-‘r_»'rl-:l_r'_rc:l_v_-t: (_;!_u-gw-w.i n;u-u:_a!d_ijﬁ(- 1 appacabie (NOTE: Ragislerad Agent signature required whan reinstanng) DaTe p
12, UGG AND DIRI CTORS 13, ADDITIONS/CHANGES TO FFICERS AND GRECTORS N 12| &)
TILE P [JorLETE 11 TTLE Dlthange [T Adation |
HAME SEIOLER, ROBERT 1.2 NAME
sweeTaporess | 191 PINE LANE 1.3 SIREF] ADDRESS %
CITy-g1-2i CRAWFORDVILLE FL 14CITY-S1- 2P . &
ML 1 [ DELETE 21 TILE V B4 Change ﬂmgition &1
NAME REICH, ANDY 22 NAME RE&E /C’_ﬁ’) A*/Vﬂ CRow Ut[{é’
STREET ADDRESS 23 STREET ADDRESS " é H 2
CITY-51- 29 CRAWE! L iomvsie LR3D 7; rrrepen 1wl l 32827
TIME T DeLETE 31 TIILE v 7 T Change [T Addition
NAME MARTIN, NELSON 3.2 NAME
smeeraophess | 00 LIZARD LANE 33 STAEET ADDRESS
oITY-5T-21P S$OPCHOPPY EL 34.GITY-§1-21F
TITLE T DELETE 41mLE “[Ichange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATDRFSS
CITY-51-21P ) 44 CITY-ST-2P
e [ oEeete 517ME ‘Tl change [T Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITEE [J oeLeve 61 TILE T change ] addition
NAME 62 NAME
STREET ABDRESS 63 STAFET ADDRESS
ITY-ST-2P 6.4 0TY-51-2¢
14. | heraby certify thal the information supplod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accyzate and that my signature shall have the same legal eifecl as if made undar oath; thal | am an
officer or director of the corparation of the roceciver of rustee empowerad to fxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or %aﬂacluj?l;luw
P P ) ‘e ¥ ) s ¥ 3




