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

POCUMENT # P@5000096389 (8)
OUTRIDER INVESTMENTS, INC. ”

[ Pri nc\—figl Place of Bugness Maiting Address ( M“m ‘ll mll llm Imulm “m “m Ilm I"" I“'I mll Il" ||||

433 N MILLS AVE 433 N MiLLS AVE
ORLANDO FL 32003 ORLANDO FL 32003-5721
Us§ us
3. Date Incorporaled or Qualified | 3&. Date of Last Report
2. Principal Place of Business 2¢. Maiting Address 4. FEl Number Applied For
N 26| 5083340766 Not Applicable
Surte, Apl #, elc. Suite, Apt. #
. St Apl# ol - uite, Apt. #, et 8. Canificate of Status Destred [ §8'75 Additional
_2'21 2?] Fgé Required
| Ciy 8 Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
a 7 28] Trust Fund Contribution ] Added to Fees
Zips - Country Zip Country 8. This corporation has liability for intangible tax under s. 196,032,
27‘ 25_1 29_] r_w-[ Florida Statutes Cves o
|l 5 HNameand Address of Current Registered Agent 10. Namae and Address of New Reglstéred Agent
81
GREENE, LANNY L Name
433 N MILLS AVE 82| Street Address (P.C. Box Numbar & Nol Accoptabie)
ORLANDO F1 32803 5 -
84| City FL 85| Zip Code

[ 11 Parstiant 1o the provisions of Sechans 67.0507 and 607. 1508, Flonda Staiules, the atiove-named corporalion submits this statament for the purposa of changing its regisiered
office o rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am lamibar vath, and accep! the ohligations of, Section 607.0505, Florida Statutes. :

SIGNATURL _ . ... N
S\glm'urt‘_uly(uw! o Pt mame of rogistes gt agent and site it apphcable [NOTE: Ragislered Agant signature raqulsed whan reinstaling) DATE
'_‘12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T peLeTE 1.1 TILE [} Change L] Addition
ha GREENE, LANNY L 1.2 WAV
sinern antress | 433 N MILLS AVE 1.3$TREET ADDRESS
Cily-SI- 2 ORLANDO Fl. 14 CITY-5T-2P
TiLE L] pecere 21THLE L.J Change I Andilion
HANE 2.2 NANEE )
SIREET ADORESS 2.3 STREET ADDRESS
¢y-stae ] 2.4y -ST- 2P
R CToeLETE 311 [T Crange LT Additon
NAME 3.2 NAME :
STHEET ADDRESS 3.3 5TREET ADDAESS
| orvestar | 34.CY-51-2P
TILE | MIGETE A1TITLE . [V change  TJ Addition
HAME 4 2 NAME
SIAEET ADORESS 4.3 STREET ADDRESS
| arvsear | 44 LIT-81- 2P
e [T peere 51TILE [Jchange LT Addition
NEME 5.2 NAME ’ ‘
SIHEET ADDRESRS 5.3 STREET ADDRESS
| LS ‘ 54 ClIY-ST-21P
ik [ DEiETE s1MmE . : : L change 1 Addition
NANE : 6.2 NAME
SIHEF 1 ADDRESS £.3 STREET ADDRESS
onvsear | B4 CITY-ST- 2P

T4. | do hereby Gerlily that the infermation supiplicd with this filing does not qualify for the exemption stated in $ection 119.07(3){i). Florida Statutes. | further certify that the
infarmaton incicated o this annual rgport tal annygMfeport is frue and accurate and that my signature sha!l have the sama legal sffect as if made under path; tha!
I arn an officer or director of the cor Gl o lislee empowergst [0 greculd this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ¢ pifichment with an addpdss, /V-e’

AL FIEQUIRED b-24-F7 “o7-§54- 8565
0085 138

PROFIT 3o .
comoraTon LRy oRmsEran o e May 08 1997 8:00am
ANNUAL REPORT 3y r
1997 \ ,f/ DIVIS#;:cg;an::(::iTlONS Secretary Of State

CR2E034 (9/96)



