FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of

State

DIVISION OF CORPORATIONS

1. Corporat on Name

OUTDOOR IMPORTERS INC.

DOCUMENT # PQ6000060637

Principal Plz ce of Business

12663-C METI0 PARKWAY
FT MYERS FI. 33912

Mailing Address

12663-C METRO PARKWAY
FT MYERS FL 33912

FILED
ecretary of State

04-26-1999 90175 028 ***150.00

Apr 26,1999 8:00 am

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nutnber Applied For
[21] 26] 650700348 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . . iti
——E e A o P 5. Certifczte of Status Desired O $8 75 Acdlllonal
22 ;7—| Fee Req lired
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
;3—‘ EI Trust F and Contribution Added 1o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangidle
;\ IE] El m Person il Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
YOUNGQUIST, TIMOTHY
15465 PINE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33908 83
84| City FL 85| Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State o Fiorida. Such change was authotized by the corpore

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

-poration submils this statement for the purpose of changing its rixgistered
tion’s board of cirectors. | hereby accept the app 2intment as registered

Signature, typed or printed nai e of registered agent 1nd title if applicabla.

{NOTI . Regwstered Agent signature requ red whan rainstatng)

DATE

12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 1ND DIRECTOF S IN 12
e PSD [ DELETE 1.1 TITLE [JChange [ Addition
NAME YOUNGQUIST, TIMOTHY 1.2 NAVE

streeT aooress| 15465 PINE RIDGE ROAD 1.3 STREETADDRESS

CITY-ST.ZIP FT. MYERS FL 33308 14 CITY-ST-2IP

TLE VD ("] DELETE 21 THLE [(1Change [ Addition
NAME YOUNGQUIST, HARVEY 22 NAME

streeTanoress| 15465 PINE RIDGE ROAD 2% STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33908 2 4CTY-5T-2P

TIMLE [ DELETE 34 TME [JChange  [] Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-§T-ZP 34.CITY-5T-2IP

TTLE ] DELETE 41 TMLE [ Change 1] Additicn
NAME 1 2NAME

STREET ADDRE 38 43 STREET ADDRESS

cIvy-57-2P 44 GITY-5T.ZP

TME [J DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CITY-3T-2P

TITLE ] DELETE 81TILE [ Change ] Addilion
NAME 52 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplementai annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

Block - 2 or Block 13 ¥ changec, or g anacrwilh an address, with il other like empowered.
éz R
R

SIG N‘\TU RE: —smmﬁp‘!'NTEn N, 'OF SIGNIN: R OR DIRECTOR

CR2E034 (11/98)

Dale Daytma Phane #




