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

+ PROFI FLORIDA DEPARTMENT OF STATE ] :
3 CORPPRORE-;ION ° Sandra B. Mortham '~ Jan 3 O 1 99 8 8 ) OO am
ANNUAL REPORT sacrotary ot 5o ** ™ Secretary of State

. 1998 . DIVISION OF CORPORATIONS
. | POCUMENT # P97000022907 (4)

%%EAT OUTDOORS TRADING COMPANY OF HIGH SPRINGS,

AN AR

Principal Place of Business Mailmg Address
85 NO MAIN STREET PO BOX 387
HOH SPRINGS FL 32643 HIGH SPRINGS FL 32655
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2, Principal Place ol Business 28, Mailing Address 4. FEI Mumber Appliad For
s |2 26 Sq-~ 24223745 Nol Applicable
. Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
iv e P 6. Certificate of Slatus Desired O $8'75 Addlﬂlonsn
= [22 . [27] Fea Required
. City & State __ Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry L Country 8. This corporation owas or has paid the current year nlangible
- 24 2—5‘1 ZD-I 30 Parsonal Properly Tax due June 30. 3 ves ENO
) 9. Name and Address of Current Registiered Agent 10. Name and Address of New Raglstered Agent
WILLIAMS, GRAHAM D 81] Namo
’
) . 65 NO MAN STREET 82| Sieol Addross (-0, Bax Number is Nat Acceplable)
g HIGH SPRINGS FL 32643 ||
83
! B4| Ciy FL BSEIp Code

1. Pursuant to tha provisions of Sections 607.0502 and £07.1508. Florida Statutes, the above-named corporaticn submils this statemant for the purpose of changing its registercd
: oHice or reglstered agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintmant as registered
= agent. | am familiar with, and accep!t the abligations of, Section 607.0506, Floriia Stalules,

CR2E034 (10/97)

SIGNATURE S . . . N L
Signaturs. tpped or printed name ol reg:uiered agent and el applicatile (NOTE - Rogelered Agant signature rogquired when isinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ]j(t 1cleric [ oiLete 1A TILE [T change [T Addition
NAME ) MM D 12 NAME
smeeravoness | PO BOX 387 N/A 3 STRFET ADDRESS
CITY-ST-2IP HIGH F 3 e 14CIT¥-S1 2
) TTLE Vet I-UEN LT oeLete 211LE T thange [ Agarion
<] name w”\‘-'ﬂug, DiaNg L. 2.2 NAME
STREET ADDRESS po fox 28% W \ '\ 2.3 STREFT ADDRESS
Lo omregre | MUGH SPRAINGS EL 32447 ko
L] e v U3 ortere 31TLE [Tchange [ Additian
T wame 3.2 NAME
STREET ADDRESS 33 STAEEY ADDRESS
City-51-7iP 34.CITY-ST-2P
TILE T T [k ST T change 1 Fadiien |
o | NamE 4 2 NAME
i STREET ADDRESS 43 STREFT ADDRESS
CATY - §T- 2P 44 CITY-§1-2P
) e 1 DELETE 51TILE " change L] Adaition
: NAME 52 NAME
% | smeer aoparss 5.3 STREET ADDRESS
CITy-ST-21P 54 CITY-ST-7P
L T0LE | 1 DELETE 61 TILE TJ change T3 Addition
| N £ 2 NAME
SIREET ADDRESS 64 STREET ADDRESS
oty Ar-zp ~ \ \ G4 CITY-S1. 71

ith this fiing does not ghalily foMpe exemption stated in Sectian 119.07{3)i), Florida Statutes. | further certify that the infarmation
report is true and accuratw and that my signature shall have the same legal effoct as if made under cath; that | am an
SO0 eng;éowere o execulwIhis ropori as required by Chapter 607, Flonida Statutes, and that my nama appears in
n addross.

Indicated on this annual reportyr su
officer or diractor of lhe carporathyn or Ko yesge
Bleck 12 or Block 13 if changed.

QICNATIIDE: o foA oy G'o L U 78 A




