0650577

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon o | Apr 21, 1999 8:00 am
ANNUAL REPORT Sacretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90153 011 ***150.00

DOCUMENT # \/27869

1. Corporation Name

PRO LINE QUTDOOR EQUIPMENT, INC.

AW CRGNENE R o

Principat Place of Business Mailing Address
833 W THARPE ST 833 W THARPE ST )
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1992
2. Principal Place of Buginess 2a. Mailing Address 4. FEIl Number Applied For )
2] Q1S (apied Gredene ] 59-3149722 Not Applcable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ure. ApL e e AP F e 5. Centifcate of Status Desired  [J $8.75 Additional
2_2\ ;l Fee Required
_ Ciy&State . _____ _. | _City&State | - - ©. Election Campaign Financing O $5.00 May Be i
Lz?l ﬁl \LJ'\Q.S_SC.‘E’I c—[ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ 2)3 So¥ [El us -2;| m‘ Personal Property Tax. Yes COONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENNY,  MILLARD JR 82[ Street Address (P.O. Box Number is Not Acceptabl
1812 HIGH RD reet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 3 .
84} City FL lasl Zip Code .
J

11. Pursuant to the provisions gl,Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered age in thp-8Jate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
j bligations of, Section 607.0505, Florida Statutes.

T D Bopnyg Iy L[/.);ggkﬁ

agent. | am familiar v

SIGNATURE L

!
£ B tille if applicable. {NOTE: Regi Agent signature required when raf al\

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=7]
TITLE D [ beLETE J 1ATmE o) : [CdChange  [SAddition E
e PENNY, J MILLARD JR 12w Klees, Ponald R 3
sreeTaboREss| 1812 HIGH RD LSTREETADDRESS | A 0 37 KD rehaguen A~ g
CITY-ST-ZP TALLAHASSEE FL 1ACTY-§T-2IP “Tofl éJ’laZ.Se o “/ 323y &
TmE 1] [ DELETE 21 TLE D fChange [ Additon O\
NAME BENTZ, SCOTTR 2 NAME P¢nn-.t,3'm.'\\ard Ir
sTeeeraovress| 2411 GOTHIC AVE sasmeeraooesss | AU Tuskaollo
CITY-§T-Z1P TALLAHASSEE FL _ _ . Loovsrze L Toaloassee, £ 32348 ~~- - - .

ToTmE ) (1 DELETE 31 TME D (AChange [ Addition
NAME 32 NAME Rente .Sco-ﬂ £,
STREET ADDRESS aasreETADDRESS | JO O\ ¢°7‘U¢°°"( Bevoe U
CITY-§T-ZP worv-stze | Tel\ohas see. ¥l 22308
TILE [J DELETE 41TME 7 ClChangs  []Addition ;
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST1- 2P 4.4 CITY-51-ZIP :
TLE I DELETE 5.1 TTLE Ochange  [J Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54CITY-ST-ZP
TME {3 pELETE 6.1TME [JChange [ Addition
NAME . B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS ;
ory-st-zp |-t T e 6.4 CITY-5T-2IP '

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annuat repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Brock 13 if changed, gpon an atlachmp ith an address, with all other like empowered.

SIGNATURE: 72t yfp0/49 _ gSp- 585753

Daytime Phone # Y




