iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00

PROFIT FLORIDA DEPARTMENTIDF STATE
CORPORATION Sandra B. Mortflams
*ANNUAL REPORT Sacrelary of Stale

1998

DOCUMENT #  P96000019870 (0)

HICKORY KNOLL OUTDOOR PRODUCTS, INC.

Mailing Address

P.O. BOX 31292
JACKSONVILLE FL 322%

Principat Place of Business

QUARTERS 11. MUSTIN ROAD
:IASCKSDNVILLE FL 32212

FILED
Mar 13 1998 8:00am
Secretary of State

RO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

(02/20/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28 §9-3365357 Not Applicable
Sulte. Apt. . etc Sutto, Apt. #. etc. 5. Certficate of Status Desired O $8.75 ddtonal
22 ;l Fea Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees

Zip Counlry Zip Country
23] 25| 20| 30

8. This corporation owas or has paid the current year inlangible
Personal Property Tex dus June 30.  [JYes [ nNe

. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
STEWART, W B 81| Name
. OUMTERS 13 MUS“" ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32212
83
84| City FL 85 Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation's board of directors. | hereby accepl the appointment as registered

Signaturs, typed or primed name ol regrstered agont and tle il applicabla (NOTE: Registered Agert signalure requirad when reinsteling) DATE r
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIME D T oecETe 117ITLE D change L1 Addtion |2
NAME STEWART, WB 1.2 NAME é
seeranoress | GUARTERS T.T. MUSTIN ROAD 1.3 STREET ADURESS S
Ciry-S1-2p JACKSONVILLE FL 32212 14 GITY-5T-21p &
TME 1] 3 pECETE 21 TILE “Jchange [ Addition | O
NAME STEWART, JULIA W 22 NAME
sweeranoness | QUARTERS T.T. MUSTIN ROAD 2.8 STHEET ADDRESS
Y- ST- 2 JACKSONVILLE FL 32212 2.4 CITY-S1. 2P
e VP I DELETE L1TME [ change  [J Addition
NAME STEWART, W.J. 32 NAME
sweeTaconess | 606 MARKHAM DR 43 STREET ADDRESS
cITY-S1-21p MOBILE AL 36809 %4 DITY-51-21P
THLE LJ DELETE HATILE 11 change [ agdition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY -$1-2P 44 CTY-ST- 2P
e 1T DELETE 51WIE “[J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
Ciy-ST-2IP 54 CITY-ST- 2P
TME [J pELETE 6.1 TILE ~ [dchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OATY-ST-21P 64 CITY -5T- 2P

indicated on
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATIIRF!Q:]\\IA ) )\ —

14. | hereby ceﬂitg that the infarmation supplied with this filing does not qualify for the exgmption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
this annual repart or supplemental annual report is irue and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule fhis report as required by Chapler 607, Florida Statutes; and that my name appears in

e Iy <L AT 9. 114879




