FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

OFIT ) B,
CORPORATION PR e e Feb 13 1997 8:00am
ANNUAL REPORT 3 Secretary of State

1997 TP DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000079267 (7)

1. Corparalion Name

HIGHLANDER OUTPOST AND GOOQDS, INC.

RGN

Principal Place of Business Mailing Address
2857 SLOW FLIGHT DR 2657 SLOW FLIGHT DR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321246766
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/11/1995 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;J E\ 59‘3351 273 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. it
wie. AP e e 5. Certihcate of Status Desired [ $8.75 Additional
;I ;;' Fee Required
City & Statc City & Slate 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This cofporation has lrability for intangible tax under s. 198.032,
—’"Il El E\ m Florida Stalutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EPLING, ROBY R 81| Name
2657 SI-OW FLIGHT DR 82| Street Address {P.O, Box Number 1s Not Acceptable)
DAYTONA BEACH FL 32124
83
B4| Ciy 85! Zip Code

FL

11. Pursueart to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submils this statemeant for the purpese of changing its registered
oflize or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acecepl the appointment as registered
agenl. | am familiar with, and obligations ok ection 607.0505, Florida Statutes.

SIGNATURE - ,,
S.guaure typen opeffiered name ol L Lappicabe {NCTE Begisteren Agent sigrature required wher reinstaing) DATE
12, EEHEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] CeETE 11 1TLE ngﬁf DenT ¥ TREASJIRES JZ Change [ Addition
HAME EPLING, ROBY R 12 NAME
steer anceess | 2657 SLOW FLIGHT DR 1.3 STAEET ADDRESS
orv-si.op | DAYTONA BEACH FL 32124 14 CITY-51- 2P )
TILE T peLeTe 21 THTLE VICE p.egg 1DENT + 5 m#m,y [T Change ] Aagition
NAME 2.2 NAME e’puN&, Mﬁ'efﬁ
STREET ADDRESS PISTRETAODRESS | 2 G B57 Slews FLt 66T DR,
CAY-SI- 2P 2 A0TY-5T- 2P PAY TonvA  DeacH Fo 32U 24
TmE (] DELETE 31TIILE T change [T Asgition
NAME 32 NAME
STREET ADDRESS 3 3 STREEY ADDRESS
CiTY-§1- 2P 34, CITY-ST-2IP
uTLE {1 DELETE 41 TITLE [T change [T Aaditin
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CiTY-SI- 2IF
TITLE U1 DELETE 51TIILE [] Change  TJ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy S1-2p 540:1¥-51- 1P
TiLE T DELETE 61 TIILE [] Change T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CTY-51- 2P
14. | do hereby cetlily thal the iniormatio_ sunplied gith this filing does not qualfy for the exemphion stated in Section 118.07(3)(i), Flonda Statutes. | lurther cerbify thal the

pplemental annual reporl is frue and accurate and that my signature shali have the same legal effecl as if made under oalh; that
the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

information indicated on this anra)
| am an ofkger ar direcior of {
appears in Block 12 or Bloc

on an attachment with an address
1 2l T Gass 20 PG

Syl A T I

CR2E034 (9/96)



