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

CORPORATION FLORIDA DEFAVTNENT OF STAT Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # P97000062696 (4)

1. Corporation Name

BEST OUTDOORS UNLIMITED, INC.

LT

Principal Place of Business Mailing Address
18349 CHARLOTTE AVE, 18349 CHARLOTTE AVE.
BROOKER FL 32822 BROOKER FL 32622
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E @ - J%oij Not Applicable
Suite, Apt. 4, elc Suite, Apt. ¥, stc, it
¥ P 5. Cerificate of Status Desired [ $8.75 Aditionat
22 ;ﬂ Fea Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
’EI ;\ Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbla
;] ;l 2_91 m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
ADAMS, BOBBY E 1] Name
18349 GHARLOTTE AVE. 82| Streel Address (P.O. Box Number is Not Acceplabie)
BROOKER FL 32622

83

Zip Code

84| City F L 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this stalemand for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Porida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ (vt . Ooa— (Bopha E- Adams)

Signtwre, typod or printed na-me of regestarad agnnt and 1le i apgicabic O (NOTT Roglstared Agent signaturs required when reinslatng) DATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ 7 DELETE TITILE [ change T Addition
NAME ADAMS, BOBBY E 1.2 NAME
swecraoress | 18349 CHARLOTTE AVE. 1.3 STREET ADDRESS
CITY-57-2IP BROOKER FL 32622 1ACITY-51-2P
TITLE 1] [T DELETE 21 TMILE T Change [T Addition
NAME GREEN, DOUGLAS A 22 HAME
smeetanoness | PO BOX 91 2.3 STREET ADDRESS
CTY-ST-2P BROOKER FL 32622 2.4 CIY-5T-2IF
THLE 3 DELETE 3ATILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-2IP 34.011Y-ST-2P
TILE T DELETE 41TNLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P A4 CITY-$1-21P
TIFLE [T oreere 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY- 51-2IP 54CIIY-ST- 2P
TITLE [JDELETE 611MLE I Change” L] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CiTY-§T-2 6.4 CITY-51- 21

CR2E034 (10/97)

14. | hereby certify thal the information supplied with this hling does not qualify for the exemption staled in Section 119.07(3)(), Flerida Stalutes. | further certify that the infarmation
indicated on this annual report or suppleiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver o truslee empowered 10 excoule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdress.

P R P [y by o w e P BT 4 - e e -, h om e




