FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 67 e L FLORIDA DEPARTMENT OF STATE
CORPORATION : A Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N / DVISION OF CORPORATIONS

DOCUMENT #  P95000023639 (4)

1. Corporation Name

OUTGEAR ADVENTURE, INC.

AN A

Principal Place of Business R{allung Address
122 1f2 PINEAPPLE ST P.O. BOX 141
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-993%
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/22/1995
2. Principal Place of Busipess /4 | 28, Mafing Address 4, FEI Number Applied For
21 Z1Z f larpon Ave 28] y §1-3309909 Not Applcabic |
Suite, Apt. ¥, etc. | Suile, Apt #, etc. 5. Centificate of Status Desired O $8.75 Adc!itional
E\ o7 ] Fes Required
.Ci}f- State g ﬂ __ Gity & State 6. Election Gampaign Filnancing 0 $5.00 May Be
El ot Pow pf}"li by R zal ‘ Trust Fund Contribution Addad to Fees
Zip ! i 'Gount'ry Zip Country B. This corporation has liability for intangible tax under s 199,032,
[24] ?)"/63 T 28] VS A ) 29| ) 30] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent o L 10. Name and Address of New Registered Agent
81| Name
MAXWELL, BRUCE R JR 82| Streot Address PO, Box Numiber 18 Not Acoopiobid)
122 1/2 PINEAPPLE ST.
TARPON SPRINGS FL 34689 83
84| City FL |85 Zip Code

11. Pursuani to the pravisions of Sections 607.0R02 and £07.1508, Florida Statutes, the sbove named corporation submits this statement for the purpese of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Sush change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE o e e e e e e e e e
Signaturn, typed or printed naew ol reglslered paent and tile § appicatils (NDTE Fegistened AQanl signature recpuired when roing i) DATE

12. OFt 1ICERS AND DIRFCTORS 13. ADDITIGNE/CHANGES TO OF FICERS AND DIREGCTORS IN 12

TMLE o ) DELETE 11T 'P/TfS/D ‘ [] Crange P Addition

NAME 1.2 NAME Birvce R Hw(we/’, _.l!f‘.

STREET ADDRESS 1asTreE aoness | 22,2 ’f)meq,‘-’i’fe- St

CATY-S1-21P von-si-ze | ~Tarpov, SPMVas, Fr 34689

TITLE [C] DELETE 2 1TINE v/ o = [ Change  XJ Accition

NAME 27 NAME Keaven S, 'TIDW:QS

SIREET ALDRESS sasmertaocriss | 1 €2 Yz ﬂﬂcﬂ’?i& St,

CTY-51-2P _ st | “Tarpew Sprivgs | Ft. 3Y¢87

TIMLE [ DELETE 3 1TILE ¢ ' - [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

ciry-§l- e e ascnv-sr-ap |

TILE [7] DELETE 2.1 {1 Crange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ABRESS

Cily-57-2P 44C/TY-ST- 7P

THLE [C) DELETE 5 1111LE [C] Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY-51- 2P e 5.4 5I1Y-SI-2IP )

TILE [7] DELETE 6.1 TITLE ") Cnange ] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-5T-21p B4 CITY-§T- 2P

14. [ do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not guaiity for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that 1he information indicated on this annual report o supplamental annual reporl is true and accurate andt that my signature shalt have the same legal effect as if made under
oa*h; that | am an officer or djrector of the corparation or the recelver or trustee enipowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or B 13 if changg:l, or ogran attachmenipyith an addross

SIGNATURE: /é/w/ Broce R Maxwell dv. ,%?/FC &3 - 930737

F SIGHING OFFICER OR DIRECTOR Dazme Prione #

CR2E034 (12/95)




