FILED

FILE NOW: FILIRG PEE AFTER MAY 1S $550.00

PROFIT U S,
CORPORATICN ‘ .ja
ANNUAL REPORT FE

1997

s )
L0 Wy 1

I'LORIDA DEPARTMENT OF STATE
Sandra B, Maltham ¢
Socrotary of State

DOCUMENT #

1. Corporation Name

OUTLAW RODEO PRODUCTIONS, INC.

Principal Place of Businoss

EHONUSH
FT PIERCE FL 34946

P96000061492 (0)

Maiing Address
21O N US 1
FT PIERCE FL 34346-8993

2. Principal Piace of Businoss
[21]

28, Mailing Addross

2]

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

AR

| 3. Dale Incorporated or Quatlicd

07221996

‘38. Daleof Lasl Reportt

Suite, Apl. #, elc.

4. Ft ! Numiser

L5 -0063H4DI0]

!\;‘J;:igd For
Mot Applicable.

Suite, Apst #, clo.

2l B
City & Stale | ity & Slate
23] lo .
Zip County | i ~ Country
24] 25] 29 T

9. Name and Address of Current Re

ECKEL, SABINA R
2110 N US 1
. FT PIERCE FL 34946

B

1. Pursuant 10 1he provisians o Soctions 607 0507 anél GO7.1608, T lorida Statules, the above-named carporation subrmits this slatement Tor the purpose of changing its registered
office or registered agent, or both, it the State of Florida. Such change was autharized by the corporation’s board ol dircelors. | herehy aceept the appointment as regislered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Forda Stalules

Name

82| Strecet Address (1.0 Box Numibe: s Not Acceptable)

$8.75 Additional
Fee Reguired
$5.00 may Bo
o __ AddedtoFees
8, This corporalion has liability for mlangible tax under s 198,032
~_Florida Slatutes . DLch DAN.C_)_.
10. Name and Address of New Registered Agent

-

7 E rtjléctic;ﬁ'CérrVnprarirgnrfgihancing 7
_ Trust Fund Gontribwtion

5. Cerlificate o Status Desired

) iis] 7ip Code

CFL|

BIGNATURE . ... . o o R .

Slgnature, d oo ptinfed fatne of regpetened @ at aeed tble b apg e alie, (NEITE Mecpleredd Agent aignalune oonied when einataleg) LAt
12. Orncens anD it Giors s LT T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 127 |
TILE D RN BT T Thchange T Addilion %
NAME LACROSSE, DAVID 1.2 RAME 3
sreeer apoess | 2110 N US 1 15 STREELADDRESS S
CY-ST-2P FT PIERCE FL 34946 TACIY-81- 2P &
TILE D N EREIGTEE P T T T e T avddition |G
NAME LACROSSE, KATHLEEN 20 A
staeer aooress | 2190 N US 1 23 SIRE] ACDRESS
CilTy-$1-21P FT PlERGE FL 34948 2 4CHY-S1-AP
TLE P T e s T [T Change [ ) Addition
NAME ECKEL, SABINA 37 HAME
steeet aooress | 405 FERNANDINA ST 33K ATDRISS
CITY-ST- 1P FT PIERCE FL 34949
TLE - O ieie ™ " auu T [Ochage ] Addition
HAME 4 7 NAMI
STREET ADDRESS AZSRELT ADDRLSS
CIT-ST-2IP ] 44 CIIY- 51717
TITLE T _D nrIEe syme T o ) 3 Change T addition
NAME 52 NAME
STREET ADDRESS &3 STRIT ADNRESS
OITY - $T-21P SALY-S1- 21
TILE T Deess T T ey T - T Oeonenge Tl addtion
NAME 62 NAM:
STREET ADDRESS 63 SIHEE | ADDRESS
CiTY - ST-2IP £4 Y- ST- 2 L

appears in Block 12 or Block 13,if changed, or

on an gillachment with an addross
-*
/ 4;.;. é ;A)ﬁ ﬁ » s 7

14. [ do hereby cerbly thal the infornation suppmicd wilh this filing 6oes nol guatily for the exemplon stated in Secl:on 119.07(3)(), Florida Statutes | furlt 1o corlily that the
information indicated on this annual repart or suppleseniat annual reporl is true and aecuate and thatl my signalure shall have 1he same legal efiec) as il made under oaln; that
| am an officer or director of the carporation of the recever o ruslec empowered (o excedte his repont as reguired by Chapter 607, Florida Statutes; and that my nanu

‘[Ap/. SO e IS\t pe e L O




