FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TACTICAL OUTFITTERS, INC.

(4)

Principal Place of Business

Mailing Addraess

FILED
Mar 25 1998 8:00am
Secretary of State

ANV

AT 2 80X 10 RT. 2. BOX 170
MICANOPY FL 32667 MICANOPY FL 32667
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1890
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

26]

Not Applicable

2 59-3039500
Sulte. Apt. 4. etc Sutte, Apt. #. etc. B. Certificale of Status Desired [ $8.75 Addttonal
22 ;l Fes Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutret year Intangible

24 ;51

20] 30]

Personal Property Tax due June 30, Yes [Jno

%, Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

MCPHERSON, RICHARD L
18450 NE. 35TH STREET
WILLISTON FL 32696

81| Name

B2} Sireet Address (P.O. Box Number is Not Acceptable}

83

84| Cily

Zip Code

FL

11. Pursuant 1o the pravisions of Sections 607.0502 and 6871508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils reglstered
office or registered agent, oa both, in trhe St"?le of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accepl the abligation:

agent. | am famgmryiite,
<
SIGNATURE . A
Slgnatute® typ d of printed narte of regeacied oot aed ttle 1 appheat o

f, Section 607.0506, Florida Statules.

<
!
. Ricuaed mPicesont
{NOTE: Rogistored Agenl signalure required when feinslating)
13.

DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [ DELETE 117IMLE [dChange T Addiion |2
NAME BECKWITH, HARRY E. 1.2 NAME 3
sweeraooness | RT. 2, BOX 170 1.3 STREET ADDRESS S
oity- ST 2 MICANOPY FL 140TY-5T-2P &
TITLE D T oeLeTe 217MLE [T Change [ Addition |
HAME MCPHIZRSON, RICHARD L. 22 NAME
smeereooress | 18450 NE 35TH ST 23 STREET ADDRESS
CITY . 5T- 2P WILLISTON FL 2 40MTY-5T-2P
TITLE 1] WDELETE $1TMLE [ change T Addition
HAME NANCARROW, ROBERT E., JR 32 NAME
smeeranoress | RT. 1, BOX 237 33 STAEET ADDRESS
CiTY-51-21P MICANOPY FL 34 CITY-ST-2IP
TMLE [T pELETE 41 TILE [T change [ Additian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 440TY-S1- 2P
TLE [ DeLETE S1TITLE N [J change [T Addition
NAME 6.2 NAWE
STREET ADDRESS §3 STREET ADGRESS
CITY-ST-2P 54LITY -51- 2P
TITLE T peete 1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADRESS 63 STREET ADRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certifg that 1nc information supphicd wilh (his Hing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annuaf reporl is true and accurate and that rmy signature shall have the same logal effect as it made under oath; that | am an
officer or diractor of the corporalion or lhe receiver or irustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cif&ntmyd, QrU an altacﬂment with an address.
n _—

indicated on

e ol o o o o - -

na L0

R

P- rrmmn MNMEPULCD Gad

afo /oo



