'FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

PROFIT i _
CORPORATION f”? A0 e B woram Mar 28 1997 8:00am
ANNUAL REPORT T

Sacratary of State

e 1997 q,‘,‘/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG5000059185 (5)

1. Corporalion Name

OUTDOOR MERCANTILE COMPANY, INC.

T Mailing Address ||||”||”|| mll||||’||"|"“"|‘|’ ||||“||||||’|| |||I. m” |||| ’Ill

kF:r'i;'cip:sEV Flase of Bus

17201 SOUTH STATE ROAD 7 1701 SOUTH STATE ROAD 7
POMPANO BEACH FL 33069 POMPANO BEACH FL 330884607
3. Date Incoiporated or Qualified 3a. Date of Last Reporl
2. Prncipal Pace of Business _2a. Malling Address 4. FEI Number : Applied For
e 26| 65-0601636 Not Applicable
Suite, Apt # el Suile, Apt. #, elc. L C it
| A - ‘ f 5. Centificste of Status Dasired 0 $8.75 Add_ltlonar
[@?l SR 2?| SN Fee Required
. Coty & Stater . City & State 6. Elaction Campaign Financing 35.00 May Be
QI - e 28] Trust Fund Contribution Added to Fees
..... 7 .., GOy Lt Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
351_ S 2ﬂ i 291 ETD] Fiorida Statutas Bves Do
R 9, Name and Address of Current Regisiered Agant 10, Name and Address of New Heglsiered Agent
81 N .
ZACKOWITZ, SAMUEL ame )
1701 SOUTH STATE ROAD 7 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 5
84| Tty - FL || 2P Code
|11, Parsuan: o the provisions of Seclions 607.0502 and B07. 1508, Florda Statutas, ihe above-named Gorparaton submils s Blaiemen Tor the purpose of Ghanging s registarad

affice of regislered agent, or both . in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the eppointment as registered
agenl Dar farrshar with, andd accept ihe obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURIE - TN
e TR W 01 gy R agerl ant Ble of agiplaable (NOTE" Registared Agent signature requireg when relnstating) i DATE .
K T GIICEAS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
Tt D [T otLere 1ATITLE e [ Change T Addiion | &
Naw ZACKOWITZ, SAMUEL 1.2 NAME 3
swre 1 aonees | 1701 SOUTH STATE ROAD 7 1.3 STREET ADCRESS it
oy s | POMPANO BEACH FL 33068 141V §T-2P _ &
ik D [T pELETE 21 TITLE : [T Thange L Addition |2
HAME ZACKOWITZ, ELLEN 22 NAME :
srecranoaess | 1701 SOUTH STATE ROAD 7 23 STREET ADDRESS
| erv-si-ze : POMPANO BEACH FL 33069 2 4CITY-51-2F _
e D [T DELETE 31TILE [J Change [ Addition
HAM LITSKY, PETER 32 NAME '
sre anbress b 1701 SOUTH STATE ROAD 7 33 STRCET ADDRESS
orvsize | POMPANO BEACH FL 33089 34.LTY-81-2P -
iU [J DELETE A1TTE o L] change LT Aadition
HANL 4 2NAME
STHEET ATDAE 58 : 43 STREET ADDRESS
RN ] o 44 GilY-S1- 2P
VL ] DELETE 51THTLE ' [ change T Addition
HiME ' 53 NAME :
SIHEE] AUBHESS . 53 STREET ADDRESS
| tavsiae | 54 CITY- - 7P
1Tt I oot 61 TM1LE [Jchange [] Adoilion
ILESH 6.2 NAME
ST | AL 55 €3 STAEET ADDRESS
| envstae | 6.4 CITY-ST- 2P
14, | do herchy certily thal the mformalion suppiad with this filin t quality for the exemplion stated in Secton 112.07(3)(1), Florida Statutes. | further certify that the

informabiost ind.caled on this annual reporldd supplemengal
Fam an ofliger or director of the corporatdif or the recepfey
appeans in Block 12 or Block 13 if chang :

SIGNATURE:

rfoor is true and accurate and that my signature shall have the same lagal effact as il made under oath; that
2 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

| %é?té/fj 7 FyN3-cxpd

Dayme Frianc

SIGNATUHE NG OFFIGER OR DIRECTOR

W TYPED O PHINTED NAME OF



