SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

v

PROFIT
CORPORATION
ANNUALREPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretarywof Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROKE-A-TOE OUTDOOR SUPPLIES & SERVICES, INC.

Principat Place of Business

1151 CAPE SAM BLAS RD
PORT ST JOE FL 32456

Mailing Address
P O BOX 486

PORT ST JOE FL 32457

FILED

Jul 28 1998 8:00 am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; 7
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 28] $G 34 BOA Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. %, etc. 5. Centificate of Stalus Desired ] $8.75 aaditional
E] E‘ Fee Required
City & State | City & Siate 8. Elaction Campaign Financing $5.00 may Be
_2;] Zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paki the current year lgtangible
;I El m 30 Persona! Properly Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent *
BT| N
BROCATO, TOM ame
1151 CAPE SAN BLAS RD 82| Streel Address (P.O. Box Number is Not Accepiabie)
PORT ST JOE FL 32456 5
84 City FL 85| Zip Code

SIGNATURE

i

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registefed agent, or both, In the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

Signatume, typsd o printed name of registared aganl !_!-'\-d—-tl-ll—:?l‘appilcabh {NOTE: Repistared Agani signature required when raingiating) " - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS [ 1pecere 13 TITLE O Change [} Additen
NAME BRQCATO, TOM 1.2 NAME
smeeTaporess | 1151 CAPE SAN BLAS RD 13 STREET ADDRESS
oTY-ST-2IP PORT ST JOE FL 32458 L4 CITrST-2IP
TITLE T [ oeLee 217NLE [ crange [ Acdition
NAME BROCATO, TOM 22 NAME
streetaporess | 1959 CAPE SAN BLAS RD 23 STREET ADDRESS

| emrstzip PORT STJOEFL 32456 24 CITY-5T-ZIP -
TITLE [ ] oeLere 34 TITLE L—_ﬁ:hange D Adoition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
cITYST-ZIP 34 CITY-STZR
Time [Joetem 44 TIE ] crange ] adattion
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P L 44 CITY.ST2ZP
TmE (] becete 54 TITLE TOOOOA2EDS .e:@rwga L] adation
NANE SZNANE =07/31/98--01007--050
STREETADORESS 5.3 STREET ADDRESS Han] 0,00
CITY-5T2IP 54 CITY-STIP
THLE [ oeLete BATITLE [ change [;l]/Addﬂ'
NAWE 6.2 MAME cZ"
STREET ADDRESS 53 STREET ADDRESS ¢
CITYST-ZP 64 CITY-ST-2ZIP - /\

14.| hereby certify thail tha Information suip,
indicated on this annual report or supp
an officar or director of the corporation or the receiver or trustee
In Block 12 or Block 13 if cha

d, or

e S e ——

f:lied with this filing does not qualify for the exemption staled in saction 118.07{3)i), Fiorida Statutes. | further certify that the information

emental annual report is true and accurate,a

n attachmeni with a

A

ress.

a1 A

pis report as required by Chapter 607,

VA /44 Zﬂ

il my signatura shall have the same legal effact as if made under oath; that | am
lorida Statytes; and that my name appears

850 Jr#
- S

CR2E034 (5/98)



L]

it

" Division of Corporations

Annual Reports Filings

PO Box 6327

Tallahasses, FL 32302600
2231y

July 7, 1998

To whom it concerns,

I am forwarding this report the day that 1 receive it. Besides being my very first annual report filed, it is the
first annual report form that [ have EVER received. 1 have enclosed a $150.00 fee along with this report
and letter. 1 feel that 1 should not be penalized for not receiving any previous forms. Hopefully you will
accept this and inform me how 1 can insure that 1 receive a form ahead of time, Thank you.

Sincerely,

T e

Tom Brocato
Broke-a-toe’s Outdoor Supplies and Services
850 229-WAVE
850 229-8991 fax
roci@digitalexp.com

Ps. This letter was initially sent to PO Box 1500, a form letter was returned to me with a negative response.
After contacting Amy, 850 487-6000, 1 am forwarding this letter to the above PO Box per her direction.
Thank you for your assistance. TB



