SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT it FLORIDA DEPARTMENT OF S1ATE
CORPORATION &1 Sanha B Morthan
ANNUAL REPORT  [EBIAIEE Secretary of State
1996 R o GIVISION OF CORPORATIONS

DOCUMENT # V02730  (2)

GOLF AND APPAREL OUTLET, INC.
v~ | AADWTORIMAR RGO

Principal Place of Busi

14843 NO DALE MABRY 14843 NO DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
us us 3. Daw Incorporatzo or Qualhcd | 3a. Dale of Lastﬁg;;::;tm__ ]
I — . 12/27/1991 03011995 =
2. Principal Place: of Busras 2a. Maling Addriss 4. FEI Nurmnber Apphed For
21 e 2] , 993102324 Not Applicable
) t# el Suite, Apl #, ete i
Suite. Apt #, et L, Ui ARt E ek 5. Corlilcate of Status Desired D $8.75 Adc_lmonal
27] B Fee Reqmrs.z.q
City & State | City & State 6. Eicction Campaign Financing I:] $5.00 May Be
E_;l_ o 231 Trust Fund Contribution & Added to Fees
Zip ~ Courtry | Zp | Country 8. This carporation has liabilty for ntang ble tax under s 199.0%2,
m 2_5J7 o 29] 301 Florida Statutes w Yes {:l No _
8. Name and Address of Current Registered Agent N ... 0. Name and Address of New Registered Agent
B1| Name
JULIEN, EF. .
14843 NO DALE MABRY 82| Street Aadress [PO. Box Number is Not Acceptabie)
TAMPA FL 33618 =
84| City FL las{ Zip Codu

11, Pursuant 10 the provisi 5 0f SCotions 607 0502 and 807 1608, Flornda Slatutes. the ahove-named corporation subrmts this statement for the pL;.r-;')use of chang.ng its 1 tere

office or reg i AL or both nng State of Flonda Such charge was authonzed by the corporation’s boasd of drectors | harcby accept the appointment as reg el

agent lam famiha-w th, and acce;® he obl gations of, Sectian 607 0535, Florida Statules
SIGNATURE P . . e . I e o e

SIgi et e Lope POF Tl b g Efbe taggib dbde (R lE Fagudared Agert Sigeatire wg parend wmion mnatata 1 e, Dan .

12, GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE uﬁsu T o D DELETE 111LE o [ T cnange LJ Acdian | %,
NAME JULIEN, EF. 12 KAME g
srreeTADDRESS | 94843 NO DALE MABRY 13 STHEET ADDRESS ]
Cily-§1-21P TAMPA FL 14CTY-51- 2 E
TITLE VID [T oeiem 21TITLE LT Crange [ Adesinn |O
NAME JULIEN, CAROL 72 NRME
staeer aDORESS | 14843 NO DALE MABRY 2 ASTREET ADDRESS
CiTy-ST-71P TAMPAFL 2 &0y -S1-2IP
TILE L] oriete 31T LT crange [T Adstion
NAME 32 NANME
STREET ADDRESS 33 SIREET ADDRESS
Iy -ST-21F ] - ) o Raeenvsr e |
HILE o oetete” Bt LT Change T ] additon
NAME 4 2 NAME
STREFT ADDRESS 43 STRFET ADDAESS
CITY-ST- 2P L 440C5Y-S1-2P ~ o
TINE D DELFIE S1TIMLE I__] Crange D Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADLRESS
CiTY-51-7¢ 5407y -S0- 7P
T e [T ok e | T ) o [ Adsuen |
NAME £ 2 NAME
STALET ADDRESS £ 3STREET ADDRESS
CITy-S0-2IP £4CIY-ST- 2P

14. 1 do herely cartfy that iy infurmiation supplied w th this filimg is voluntarily fum.shed and does not qualty for the exemption stated 1n Sechon 118 07(3)(k). Flonda Statucs |
further cestily that the infarmation indicated or: this adnual report or supplemental annual reportis true and accurate and that iy signature: shall Fave the same legal effect as il
made under oath, ' Laan off e ar dreston of ie corporahon of e recever or rustec empowered (o execute thes report as reduircd by Crapingr 617, Flanda Statutes . and
that my nane appaas i Blosk 12 or Biock 130F changed, or on an attachment with an acddress

SIGNATURE: %\ﬁa'\@%wg%m‘sq\m\ TS O B0 T




