FILE NOW: FILING FEE

AFTER MAY 118 $225.00

"F'\‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

PROHT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 510449 (4)

1. Corporation Name

TACTICAL OUTFITTERS, INC.

TN

VIR

Principal Place of Busingss Mailing Address
RT. 2. BOX 170 RT. 2. BOX 170
MICANOPY FL 32667 MICANOPY FL 32667
3. Dale Incorporatad or Qualified 3a. Date of Last Report
10/31/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. Fi2l Number Apalied For
21] 26] 59-3039500 Nat Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Centificalo of Stalus Desired [B/ $8.75 Additional
22 ?fj Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
23 ?a‘] Trust Fund Contribution O Addead to Fees
- 2ip Country 2ip | Country B. Tnis corporation has habilty for intangible tax under s 198.032,
24] 25 29 30] Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
MCPHERSON) RICHARD L 82| Strest Address [P.O Box Number is Not Acceptable)
18450 N.E. 35TH STREET
WILLISTON FL 32698 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. § am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIONATURE e i e
Sigriature typod o prnted name of registened agent and btk i* apphcakie NOTE Rigivterod Agerit signature respiredd wher rein: tating! DATE

Fiz OFFICERS AND DIRECTORS 13. PODTIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12
TALE D [ DELETE 1TITLE [ Change ] Addition
HAME BECKWITH, HARRY E. 1.2 NAME
STFEET ADORESS RT. 2, BOX 170 13 STREET ADDRESS
ClIY-51-2P MICANOPY FL 5.4 OTY-51-2P
THLE D [] DELETE 2 1TALE [ Change [ Additian
NAME MCPHERSON, RICHARD L. 22 NAME
STREET ADDRESS 18450 NW 35TH ST. nisweeraooress | | B 4SO NE 3E¥h STREET
CiTy-51-2I WILLISTON FL 32696 24 CITY-ST-2IP
TILF D [ DELETE 3 1TME J Change ] Addilion
HAME NANCARROW, ROBERT E., JR 37 NAME
STREE] ATDRESS RT. 1, BOX 237 33 STREET ADDRESS
CiNY-ST- 2P MICANOPY FL 34CTY-S1- 7P
TITLE [[] OELETE 4 1TIILE [ Change ] Addition
NAME 47 NAME
STREET ATDRESS 4.3 STREET ADORESS
CHY-S1-7IP 44 CITY-ST-20
TITLE [] DELETE 5 1MILE [ Change  [] Addition
NAME 52 NAME
SIREE] ADDRESS 59 STREET ADDRESS

| cmy-s1.2P SACIY-5T-TP
TILE () BELETE § 1TIE [ Change [ Addition
HAME £.2 NAME
STHEET ATIDRESS € 3 STREET ADDRESS
CITY-§T-2F 6.4 CITY-5T-2F

14. 1 do hereby certify tat the information supplied with this filing is voluntarily furnished and does not qualify for the e temption stated in Section 118.07(3%K), Florida 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 effacl as If made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1g=&langed, or on an attachment with an address.

SIGNATURE: . MNP loa o ____f//l_?-/?ém {352.) 466 -0320

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFIGER DR DIRECTOR Dyt e Prione #
N o - e o S ame e,

CR2E034 (12/95)




