t

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIKIMUM AMGUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1, Corporation Nama

OUTRAGEQUS OCCASIONS AND MORE, INC.

TR A

Principal Place of Businoss Mailing Address
4611 § UNIVERSITY DR 4611 $ UNIVERSITY OR
SUME 133 SUITE 133
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
12/23/1991 09/09/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 650244935 Not Applicable
, Apl. #, . Suite, Apl. #, . i
Sute. Ap ol urte. Apl #. et 5. Cerlificate of Status Desired O $8'75 Additional
-2—2| ;ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Conlribution 0 Added lo Feos
Zip Country Zip | Country B. This corporation owes or has paid the current year intangible
24 ;5—1 . E} 301 Personal Proparty Tax due June 3C. ves [JMo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKISSICK, JuDY B1| Name
4611 § UNIVERSITY DR B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 133
DAVIE FL 33328 8
84| Cily EL 85] Zip Code

11. Pursuant to the provisions of Seclions B07.0602 and 607,1508, Florida Statutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chamge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE s e
Slgnatura. typad o printed name ol regstenod agant and tle d appicable (NOTE: Hegistered Agont signature required when reinslating DATE.
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT T oeceTe 11YTLE [T Change  [J Additien
NAME MCKISSICK, JUDY 1.2 NAME
smeer anoress | 4611 S UNIVERSITY DR 13 STREE) ADDRESS
CITY-ST-21F DAVEE FL 14 CITY-§7-2P
TITLE Vs [T BELETE 2.1 TILE [T Crange LI Addition
NAME MCKISSICK, THEODORE 2.0 NAME
streeraponess | 4611 S UNIVERSITY DR 2.3 STREE) ADDAESS
CITY-51-2P DAVIE FL o 2 4CiTY-ST-Zi
TILE T pErETE 34 TILE [dchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-S7-26 34, CITY-51-2P
ME T oELETE 41 1MLE [FChange [ Addilion
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-21P 44 CITY-5T-2IP
TTLE T oELeTe 517NLE [J change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDKESS
CITY-ST-2IP 5.4 CITY-§T-2P
TLE [T oruete 5.1 TITLE [ Tchange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIry-§1-2p 64 CIIY-S1-ZIP

I T o " Pa .’-‘/' | B | T - L W B S I 3 7 -./‘ /_.‘ . o d ML w3

14. 1 do hereby certily that the infarmatan suppliod with this fing does not gualify for the exemplion slaled in Seotion 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or tht receiver or ruslee empaworad ta exegute 1his report as reguired by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.




