~ FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CONPORRTION j‘é O ire b, ot Apr 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §10449 (4)

1. Corporation Nare

TACTICAL OUTFITTERS, INC.

w"VFE'}inrlr(::ip;] IZ‘J;;HV:{V:V b VE!IJE‘HVIéss\S; o o Maving Addraess “""Ill ,I‘ "I" ||||Il]||| 'III

JUWR NN

10450 NE 35TH STREET RT. 2. BOX 170
MICANOPY FL 32667 MICAHOPY FL 52667672
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
jifnf"ﬁﬁaiﬁﬁ'\ei-‘:itf‘"ol Busingss B | 2. Maiilng Address . EEl Nambar Applied For
2] Rt 2 Box 170 I 59-3039500 Not Appicabie
Suiter, Apt #oet Suile, Apl. #, 8lc. i
g o Hie. AP §. Certificate of Status Desired D $3'75 Addttional
2 27] : Feo Required
_ Gty & St | City & State 6. Elaction Campaign Financing $5.00 May Be
2] e Trust Fund Canfribution ] Added 1o Faes
L ..., Gounlry . P Country 8. This corporation has liability for intangible tax under 5. 199.032,
:{{!7 o _25| . ZDJ__ _3‘01 Flarida Statutes Yes {1 No
| ® Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
MCPHERSON, RICHARD L 81| Name
18450 N.E. 35TH STREET 82| Stesl Address (P.0. Box Number is Nol Acceptable)
WILLISTON FL 32606
83
84| City

85| Zip Code
FlL

|91, Poisuan 1o the provisions of Suciions B07 D502 and 607, 1508, Fionda Statules, the above-ramad corporalion submits this statement Tor the purpose of changing Its registerad
ofbice or regestered agont, or bolh, in the Sale of Florida Such change was authotized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agunl barn familiar with, and accept the obhgations of, Section 607.0505. Fiorida Statutes.

SIGHATUTI

vt Mgt e gl i v ol b shitied nopnt and Tie 4 apgicable {NDTE. Regislared AQent Signature retuited when (enstatng) DATE

12, T TTTTTTORICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12| &
. D T pruete 11 TI1LE Ll change [T Addition | &
HAME BECKWITH, HARRY E. 1.2 HAME §
st ooiess | RT, 2, BOX 170 1.3 STREET ADDRESS i
CIY-s1- 22 MICANOPY FL 14 CHTY-5T- 2P , g
Tt D {.J DELETE 217T0LE [T change [ Adgition |O
HAME MCPHERSON, RICHARD L. 2.2 NAME NE 354k ST
sieeracoriss | 18450 NW 35TH ST. 23stheer aooress | 1B 450
CIY-81 - 2 WILLISTON FL 32606 2,4 CITY-ST-2IP »

e T p o ] DELETE 31TIME [JChange L] Addition
HaME NANCARROW, ROBERT E., JR 3.2 NAME
sizeranaiss | AT. 1, BOX 237 33 STREEY ADORESS
Y51 211 MICANOPY FL 34, CITY-S1-2P

11[1; F D DELEYE 41TILE | Change N Addition
NAME 1.2 NAME
SIRHT T ARUAESS 4.3 STREET ABDRESS
Ty §1 2 ] 4ACITY-ST- 7P

T e . [T AT Terin: [T e
Has: 5.2 NIME
STRLET ANLE 5 5.3 STREET ANDRESS

. 5400Y-81-1P
) T ottt 81 TTLE [T change  [J Addition
6.7 NAME
SIREFT ADDEESS 6.3 STREET ADDRESS
| LISt ap 64 CIT¥-51-2IP

14. TG0 heretry certly thal The isfanmation sppied with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforonation ind:cated on this annual reporl or supplemenlal annual report is true and accurata and that my signature shall have the same legal effect as it mace under oath; that
| am an ofhce or dractor of (he corporation or the receiver or trustee ompowered 10 exacute this report as required by Chapter 807, Florida Statutes; and 1hat my name

appears in Block 12 LAl changed, or on an attachment with an address,
. vy g ‘
-&@m§ﬂmgé.dg_1__ﬁ ib-0320

SIGNATURE: : m‘:& NG GFFICER GR DIRECTOR Diagiine Prove 2

E AND TYPED OR PRINYED NAME O




