SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 09, 1 999 8 . 00 am
CORPORATION Kath Harrl
Rl v et ecretary of State
1999 BIVISION iknpomnorqs 09-09-1999 90005 028 ***550.00
DOCUMENT # pgg000072568 |/

SOUTH FLORIDA OUTFITTERS, INC. -_—
0 A TR
P.O. BOX 8265 P.O. BOX 6265
PORT ST. LUCIE FL 4985 PORT ST. LUCIE FL 34985

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/17/1998

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] ﬁmjﬂ‘ |26 Sob{jjr\s ‘F(,, Om ri3s 66 CtO'—“'/ Not Applicable

Suite, Apt. # Suite, Apt. #, efc. = $8.75 Additional

!_] ’PO %QK &} é g- ;‘ 5. Certificate of Status Desired Fee Required

Ciy & State ! City & State 8. Eiection Campaign Financin 5.00 May Be
1 POl ST LUE Y7 _ ‘E} Tt Fond Contoution L1 $Added o Focs
Zp o Countdy Zip Country 8. This corporation owes the current year
l-} 3(—(‘\ g S ’E’ (/‘6‘;\’ ’gl m Intangit::)eoPersonal Property. e D Yos %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
CLEMMER, GARY ‘ -
1974 SE DUMBROOKE CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607,0502 and 607.1508; Florida Statutes, the above<named corporation sibmils'thig Statament for the purpose of changing its registered

office of registered a or both,ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am r Wblmaions of. section 607.0 [ lorida Statutes.
IGNATURE - Ck /S— q q
Signature, W?p—nn\ed name of ragistered agant end file i applicable. T (NOTE: Regitersd Agent signature Yequired when reinstating} tate |

15 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TDEASL [Joecere 11 TLE 7 chenge ] Aqdition
ME G (4 CEM M@’l?:-— 1.2 NAME
wmomess [ {46 | ST DUWIITIROOKES eER— 13 STREET ADORESS
YsTZP Toer ST Luerys, . 34452 Luomstze

LE j (] oLete 21TME [ ] change [] Addition
ME 2.2 NAME

EET ADDRESS ‘ 223 STREET ADDRESS

YST2P 24 CITY-ST-ZIP

£ [ JoeLete 31 Tme U change L] adition
VE 3.2 NAME

{EET ADDRESS 3.3 STREET ADDRESS

YST-ZIP 34 CITY-5TZIP

£ [ peLere 41TME (] change [ Addiion
2 ) 4.2 NAME

‘EET ADDRESS 43 STREET ADDRESS

¥.5T-ZP 44 CITY.ST-ZIP

E [JoeLem 5ATME (] change [T Addtion
E 5.2 NAME

EETADDRESS 5.3 STREETADDRESS

£8T-2IP 54 CITY-ST-ZIP

E [l oetete 6.1 TITLE [ 7 change 1 Acditon
IE 6.2 NAME

ZET ADDRESS 6.3 STREET ADDRESS

§T-2IP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not quatify for the exemiption stated in section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation &g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bleck 12 or Block 13 if changed, or gn tiachpaent with an address.

IGNATURE: = REQUIRED ﬁ/@'{@i Sél 337 Y40

SIGMATORE-MD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0109884

CR2E034 (5/99)



