FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seorotary of Stale
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRO LINE OUTDOOR EQUIPMENT, INC.

V27869 9)

Principal Place of Business

Mailing Address

TSN WO

833 W THARPE 6T 833 W THARPE ST
TALLAKASSEE FL 32003 TALLAHASSEE FL 32003
Us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/10/1692
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3149722 Not Applicable
ita, L #, X Suite, Apt. 4, elc.
Suite, Apt. #. ete wie. Ap el 5. Cerlificate of Status Desired 1 $8'75 Additional
E ?rl . Fee Required
City & State City & State 8. Flection Campalgn Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the curfeni¥ear Intangible
;l El m ;I Personal Property Tax dua June 30. ves [ IHo
%, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
PENNY, J MILLARD JR 81| Name
1812 HIGH RD 82| Strest Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303
83
L8
84] City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-namad corporation submits this staterent for the purpose of changing its reglsterad
office vr registerod agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signelwre, typed or printed name of rogstored agent and litle § applicable {NOTE: Repislered Agenl Bignalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D ] oELeTe 11TLE LT change [T Addition | =
NAME PENNY, J MILLARD JR 1.2 NANEE §
sreeTAporess | 1812 HIGH RD 1.3 STREET ADDRESS o
CITY-51-2P TALLAHASSEE FL 14 GITY-51-21P e
TTLE D CTOELETE 21TIE “Llchange L[] Addition |2
NAME BENTZ, SCOTT R 22 NAME
sreeranoress | 2411 GOTHIC AVE 23 STAEET ADDRESS
CiTY-57-2P TALLAHASSEE FL 2,4 TITY-§1-7P
T [J peLETE sttme  * - L] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-S1- 2P
TITLE [ oELETE 41TILE T Jchange ] Addition
NAME 4.7 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST- 2P
TIRLE [ oELere 513MLE T Change ] Agition
NAME 5.2 NAME SON0OD2466L385
STREET AODRESS 5.3 STREET ADDRESS -03/24/93—01023--015
CTY-ST- 2P 5.4 CITY-S1-21P ¥%150. 00
TILE [ DeLETE ATITLE [ change [ Addition
NAME 6.2 NAME pg’
STREET ADORESS 6.3 STREET ADDRESS 723
CITY-§T-21P 8.4 CITY-ST- 2P

indicated on this ennual reporl or supplen,
officer or director of the corparation or
Block 12 or Block 13 if changed. or

e o L L o m

ial annual

fh an address.

14. | haraby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)i). Florida Statites, | further cerify that the information
rt is true and accurata and that my signature shall have the same legal effect as If made under caih; that | am an
e empowetred to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

,’&/// {0



