FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Uy FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooal N
CORPORA:‘ ION [ 3 A Sandra B. Mortham
ANNUAL REPORT Sacaaryo i Secretary of State
1997 bt DIVISION OF CORPORATIONS
DOCUMENT # | ( )
1. Corporation Name V461 1 6 2
FLORIDA OUTHITTERS, INC.
LT A
4910 N. TAMIAMI TR 4910 N, TAMIAMI TR,
106 & 108 06 & 108
NAPLES FL 3340 NAPLES FL 34100-3068
us us : 4. Date Incorporated or Qualfied | 3a. Date of Last Report
- 06/22/1092 03/04/1996
_2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number - Applied For
21| /25 3% S pud) B (RS (B SY pria) 650343530 Not Applicable
Suile;, Apt #, et Suile, Apt. #, etc. i " . $8.75 Addtional
331/!/&[2/("5,!’7 ] ”EI /(/c_p/d,_'.) ;’/ 6. Centificale of Slatus Desired O Fee Required
G 'l\' & State | Oy & Siale 8. Election Campaign Financing $5.00 may Be
[_23] ‘-f { 9 0 L :.;;] = ) Trust Fund Contribution I} Added o Feas
Zip __Courmy | Zip COU"W 8. This corporation has liability for intangible tax under s. 199.032,
2J 251 Coct Llire” 29] —-I (’C/C’f Florida Statutes Clves ClNo
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
LAGEMANN, LISA ANN 81[ Naro
131 318T ST': NW 82| Streat Address {P.O. Box Number is No! Acceptable)
NAPLES FL 33964
83
84| City FL g5} Zip Code

snant 1o tho prowisions of Sections 607.0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
istered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATUHE

}i,;".ii'?;";i.'{r.:;l'éi'r;.;‘;r';' l.!l}é:fi'w_:_l;}eszzi agrr—r!_{anr: uties it applcabie (NOTE- Rogistered Agent signature required when rainghaling) DATE

e OIFICERS ANG DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
“DP T DeLETE 14TLE [Tl crange [T Addition S
e LAGEMANN, LISA ANN 1 2NAME 3
sirei 1 acoress | 191 318T 8T, NW 1.3 STREEY ADDRESS i
avoor | NAPLES FL ) 14 LTy -§1- 2 &
i '] E\DE{ETE 21THLE [T Change L Addilion 1O
HAMI LAGEMANN, DAMIEL 22 NAME
st aoorrss | 131 31ST ST, NW 23 STREET ADDRESS
CilY - §)- NAPIES Fl. 2 4 LiTy-51-2F
e [ DST ) T oeLee 31 TOLE [T Change L] Addiion
K LAGEMANN, DEBORAH 22 NAME
stwr asoniss | 2083 418T ST, W 33 STREET ADDRESS
Ty 5120 NAPI£S FL 34.CTY-S1- AP
e [7 o ) |BEEGEE T CTCrange L1 Addition
NAM & 2NAME
SIKEED ATDRESE 4.3 STREET ADORESS
| eoyerge 0 ) 4.4 CHy-5T-7IF
w 3 OELETE 51TLE [J change [ Addition
e 5.2 NAME
SIKEL | ADLRESS 5.3 STREEY ADDRESS
| ovesie | i § 40Ty -51-2P
e | L DELETE 61TITLE TJ Crange L Addtion
HARE 6.2 NAME
SYHEE T ATDRESS 6 3 STREET ADDRESS
| oy s £.4 CITY -ST- 2IP

14, 1'do heroby certify that Ihe information supphed with this tling does not qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certily that the
e orm.-nmn incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have: the same legal effect as if made under path; that
| am an officer o dueclor of the corporation or the recelver or irustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name
appoars in Block 12 or Block 13 if changed. &r on an attachment with an address.

SIGNATURE:

TDae o Daytime Phono ¥ "



