FILE NOW: FILING FEE AFTER MAY 1ST [$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # V19857

1. Corporaiion Name

P.B. OUTFITTERS INC.

301 PGA BLVD.
#F115

Principal Place of Business

Maiing Address

15465 PINE RIDGE ROAD
FT. MYERS FL 33308

PALM BEACH GARDENS FL 33410

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 030 ***150.00

ARG G

DO NOT WRITE IN TH S SPACE

3. Date I corporated or Quatifed
03/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m 28] 59-3111331 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
*—’ ! P 5. Certifcite of Status Desired [ $8'75 Add.mona!
22 ;I Fee Recuired
City & S-ate City & State 6. Eiectio’ Campaign Financing $5.00 r1ay Be
;‘ 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
2_4| [—2;| E‘ [EI Persoral Property Tax. [ ¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNGQUIST, TIMOTHY
15465 P|NE RlDGE ROAD 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
FT MYERS FL 33308 83
84| City FL 85| Zip Cde

11. Pursuart to the pi
office ¢ r registered agent, or boh, in t

rovisions of Sections 607.050% and 607.1508, Florida Slalvtes, the above-named cc rporation submi s this statement for the purpose f changing its r2gistered
he State ¢ f Florida. Such change was .uthorized by the corporation's board of directors. | hereby accepl the apf cintment as reg stered
agent. | am familiar with, and at cept the obligations of, Section £07.0505, Florida Statutes.

SIGNATUFE
Signature, typed of printed na ne of registered ageni and ttle f applicable. {NOT I Registered Agant signature req ired when rainstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOF!S IN 12
TITLE PSD [ OELETE 1 1TITLE [JChange [ Aadition
NAME YOUNGQUIST, TIMOTHY 1.2 NAME
streeraooress; 15465 PINE RIDGE RD. 13 STREET ADDRESS
CITY-ST-2P FT MYERS FL 14 CITY- ST-ZIP
HE viD [ DELETE 21TME [IChange [ Addition
NAME YOUNGQUIST, HARVEY 22 NAME
streeTanoress| 15465 PINE RIDGE RD. 23 STREET ADDRESS
GITY-§T-2P FT MYERS FL 2,4 CITY-5T-2P
TME [ DELETE 31 TITLE "] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE 41TME [JChange  [T] Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME {_] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6ATIME [JChange [ Addition
NAME .2 NAME
STREET ADDRE S8 8.3 STREET ADDRESS
CITY-ST-2IP 6ACTY-§T-2P

14. | hereliy centify that the inform:
indicated on this annual report or supplemental annual report is true and acturate and that my signat
officer or director of the corporetion or the recei ser or trustee empowered to execute this report as re

Block 12 or Block 13 if change(f,/or hment with an address, with all other like empower

SIGNATURE:
SIGNgE TRE AND TYPED OR

-

PRINTED NAMI

aion supplied wit 1 this filing does not qualify fr the exemplion stated it Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
ure shall have the same legal effect as if made uader oath; that | am an
W Chaptr 807, Florida Statutes; and tha my name appears in

—— 1o

CR2E034 (11/38)

G OFFICE R OR DIRECTOR

Date Daylime Phone #




