FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT# V27869 9)

« Cotporatinn Name

PRO LINE OUTDOOR EQUIPMENT, INC.

T Principa Plico o B T Mating Address ”"“Ilmml"umm‘lﬂmm' I||||I||{"uu|llll lll“ ||I|| ||"

B33 W THARPE §T §33 W THARPE 87

TAUAHASSEE FL 32300 TALLAHASSEE FL 320035310
us us
3. Date Incorporated or Qualitied | 34. Date of Last Repart
e 04/10/1992 05/01/1996
2 “Poacipat Prace of Busitess ~2_»!. Mailing Address 4, FEI Number Applied For
e ,,_,HEE],_f,,m_ 50-3149722 Not Applicable
Suite Apd # ol Suite;, Apl. #, elc. iti
B l [ wie. AP € 6. Certificale of Sjatus Desired O $875 Additional
o 27] . Fas Required
.. Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
3@] e 28 Trust Fund Contribution 0 Added to Fess
L Conitry | dip Country 8. Tnis corporation has fiabilty for intangible tax under 5. 198.032,
__f!_] P 251 g] ;l Flarida Statutes Oves [Ino
. 9 Name and Address ol cl.lrren[ Heglsiered Agent 10. Name and Address of New Reglstered Agent
PENNY, J MILLARD JR 81§ Name
1812 HIGH RD 82] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL Iasl Zip Code

T Pue a0t 10 ne provisions of Sections 607 0502 and 607 1508, Flonda Statulss, the above-named corporation submits this stalement for the purpose of changing its registered
office: on registered agent, of both, in the State of Florida. Such changc was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. Laramihar with, an (:Lcm' the obhigations of, Secton 607.0505, Florida Statutes

LSI(;NI\ TURE _
Do Ygpwined gl g

Vo btle ¥ appbcable JNOTE- Fegstered Agert signatute reduired when rerstaling} DATE

C AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nu[ D o ’ D DELEFE 1.4 TITLE | Change [T aadition
Kaw PENNY, J MILLARD JR 1.2 NAME
swettanomss | 1812 HIGH RD 1.3 STREET ADURESS
£y-s1 2 TALLAHASSEE FL 14 GIY-SI . 2P

T D R I V73T 57 21 I [T crange (] Addition
B BENTZ, SCOTTR 22 HAME
s | 2411 GOTHIC AVE 2.3 STREET ADDRESS
| oy stEe TWSSEE Fl- R ) 2 4CITY-ST-2 B
i: CJ bécene BIILE [ Change ] Aadition
HAE: 3.2 NAME i
SIREEDADRESS 3.3 STREET ADDRESS
| Gy s ] e e e —— 34.CTY-ST- 2P
i T petere £1TLE [J change (] Addition
NELE 4.2 NAME
STHEED AlKEez 4.3 STREET ADORESS
CHY-51 a1 &4 CITY-ST-2P
mir h e O bR 51TITLE [.J change ] Agdition
Hakt, 5.2 NAME
STRZET ALt 55 5.3 STREET ADDRESS
oSt B e 5.4 CITY-ST-72IP
Wik [ cetere 61TI7LE [Jchange  [_) Additin
(R 5.2 NAME
SUREEE AR 6.3 STREET ADDAESS
R 6.4 GITY-51-2IP
|14, [ddo herchyy cortly thal tie nlormation supphiod with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | furher certify that the
inkarmation inchicated on this anfual repart or supplomeniai annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal

1 am an Ofwer of direclor of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapler 807, Ftorida Statutes; and that my name
appears in Block 12 ¢ Blogk 1311 changed, or on an atlachment with an address.

' R NN WS
SIGNATURE: _ ~Z X780 o UKot beale A2 RY285-7ls
SIGNAT D TYPED OR PRINTED NAE OF SIONING OFFICER OR DIRECTOR Daglirme Phone ¥

0048684

FLORIDA DEPARTMENT OF STATE Apr ()4 1 997 8 O O dam

CR2EQ34 (9/96)



