SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/1/96: $225 (IF DISSOLVED, IAINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B Marthamn
ANNUAL REPORT d b Secrelary of State
1996 ' it o ; DIVISION OF CORPORATIONS
()
DOCUMENT #  Pg5000034184 (8)
GATOR MILITARY OUTFITTERS. INC.
Principal Place of Business Y ;lng Addross 1 “ll"l“ “l m ||m |I||| |||“ |I“||||““|“ I‘“H"I' l““ Illl l“'
~40-NW 10TH AVE <30T HOTHRVE
GAINESVILLE FL 32601 GAINESVILLE FL 22601
3. Dale Incorparalid ar Calt ed L aa. Date of Last Heport o
. 04/27/1995 I e
2. Piincipal Plage of %jiness 2a. Mailing Address . 4. FEI Numter _ |Apphed For_
] 402 104, Ave he 3494 NWIShPL | 54-32309383 . [ lweosons
Suite, ApL #, eto Suite, Apt #, elc . N - $8.75 Additional
a ;ﬂ 5. Certificate of Status D(-.,-wvrcdi“ E! L Feeﬁfﬂﬂ'_“fdwﬁiﬁ
City & State . CiydStatg s 6. Fleclion Carnpaign Financing 7 $5.00 May Be
;;l aitnéesy/ | He R F L 28 ~Q. INnesvl \ ‘-{’__ FL Trust Fund Gontripution I:] Added ta Fees
Zip Country | 2ip CO'--‘-'“"Y 8. This corporation has habity for ntangble tax undar 8 199,037
24 320 | |25 % 32605 Tl Florida Staes ] Yes M N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
HOMEWOOD, STEPHAN [ S
3‘3‘ Nw 15“.' pL 821 Streat Address (PO, Box Number is Not Accepabia}
GAINESWILLE FL 32605 5 — —]
84| Cuy 85| 7ip Code
FL |

11, Pursuant 1o the provisions of Sections 6070602 and 3071508 Florida Statutes. the above-named carporation subrmits s statemant far the purpase of changing its registered
office or registared agent. or both, In the State of Florida. Such change was authorized by the corparaton’s board of directors 1 hereby accept tha appointment as regstereacl
agent. | am familar with, and accept the abligations 3, Section 607.0505 Flofida Statutes

SIGNATURE

T e ey PR P T PUR L R T T it At s e e T Wi ot BEr
12. OFf ICERS AND DIR=CTORS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TILE [ [ ] oeLete 1ATITLE Bl Crange ] Adoien | @
HNAME 12 NAME
STREET ADDRESS W v3 SIREETADDRESS 3 4':14' NW 1S PL. %
oostoe | GAINESYILE FL92o@t—— woresre | Gawesville | FL 32605 |8
TINLE VT ) L_I DELETE 2V TINLF ¢ M’Cnaw‘ L_] Raditin | O
NAME 2 2 NAME
STREET ADORESS m 73 STREE T ADORESS 343—4‘ Nwo \S PL
arvstze |~ GANESVILE-FL-32604~ _ sz | Gomesyrlle, FL 32605
TITLE U DELETE A1 TR ! L_l Change LJ Addition |
NAME F2NAME
STACET ADDRESS 33 STREET ADORESS
CITY-ST-2IP L 34 CITY-S1-2¢ |
TITLE 1] oeere A1TIT:F ] Crang: T_1 Aadwon
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
ciny-S1-21P ,, 44CITY-S1-21P
TITLE ] orere 51 1LE
NAME 57 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 2P _ sacmy-stop |
LE 1] becrte &1 1L [T crenge [ Attion
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CATY-5T-2F E4CITY-ST 2

14, 1 do hereby certity that the informaltion supphed with this filing is votantarily Turnished and does nal quality lor Ihe exemplan stated )
further certify that the ntormation ind ¢ated on this annual roport or supplemental annual report is true and accurate and thal my sig :
made under calh, that t am an afficer or director of the corporaton of the receiver or Lrustoc erpowered o execule this ruport as redu ol by Chapter 617, Flonda Statutes

that my name appears in Block 12 of Block 13 if chl. ged, or on an altachment with a# address 35.2_
SIGNATURE: o A %pmkf...ﬂummgg&_f;{s Yo 337326
€ AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR it Lot Shone 8

r—



