FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

rnemnmn™ | Apr 16 1998 8:00am

CORPORATION
Secretary of Stale

NUAL REPORT
a 1598 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S48567 (9)

1. Corporation Name

EWING OUTDOOR SERVICES, INC.

UL

Principal Place ol Business Mailing Address
8132 FLORIBUNDA DR 8132 FLORIBUNDA DR
ORLANDO FL 32918 ORLANDO FL 32818
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

04/29/1991

2. Frincipat Place of Business 28 Mailing Agdress 4, FEI Number Applied For
21 28] 59-3061480 Not Applicable
Suite. Apt. #, etc Suite, Apl #, etc. i
P ' P 6. Cerlificate of Stalus Desired ] $B'75 Additional
22 27] . Foe Required
Gity 8 State City & Slate 8. Floclion Campaign Financing $5.00 May Be
:";l 2—81 Trus! Fund Contribution O Added to Fees
Zp Cauntry Zip Counlry B. This corparation owes or has paid the current year ilapgible
;;] EI El m Persona! Property Tax due June 30. [ Yes No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent -
EWING, GARY #1] Name
 l
9132 F'-m m 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| Ciy FL as| Zip Coda

11. Pursuant to Ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___
Signaturo, typad or phrted namo of regulorad gent ang D apphchbile {NOTE: Regrstered Agent signatura requirsd when relnstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ] DECETE 11TLE [J Charge T[] Addilion
NAME EWING, GARY E. 12 NAME
smeeranoress | 9182 FLORIBUNDA DR. 13 STREET ADDAESS
CHY-ST- 2P ORLANDO FL 14 CITY-5T-2P
THLE CJ DELETE 217MLE T3 Change T Aaditien
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-2ZIP 2.4 CITY-ST-2Ip
e T DELETE 31 TITLE [T change [ Aduition
NAME 3.2 NAME
STREEY ADORESS 3.3 $TREET ADDRESS
CITY-S1-2IP o . 34.CITY-§1- 2P
TILE L] DeLete 41 HILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 211 44 CITY- 5T-7ZIP
TILE [T DELETE 5.1 TITLE [JThange [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CATY-SI- 20 54 CITY-81-21P
THLE [ vetete 6.1 TI1LE [ Change ] Addition
KNAME 5.7 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-5f-2p 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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
ofhcer or drector of the corporation or 1he roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or gngn attachment with an addr
glnuarunm PR ek f ; ARSI mv‘-—ﬁ -~ mddm.zm & 24 T

CR2E034 (10/97)



