FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

GOLF &

DOCUMENT # \/56317

1. Corporztion Mame

APPAREL OUTLET PALM HARBOR, INC.

23197 US HWY

Principal P ace of Busingss

CLEARWATER FL 34625

Mailing Address

2097 US HWY 19N
CLEARWATER FL 34625

19N

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 031 ***150.00

TR

DO NOT WRITE IN TH IS SPACE

23] FAcl
Zip Country

28 5T Riche

Fla. \34¢83

us us
3. Date Incorporated or Qualifed
08/10/1992
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 QZIQ “5 Hlahmgetﬂi D] _1z6] 93{Q “ﬁ uigbuﬁif-#[g N 59-3134235 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . iti
B - P -| §. Ceitifcate of Status Desired 4 SB 75 Add_ntlonal
E\ ;ﬂ Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be

Trust Fund Contribution Added to Fees

Y4
Zip /

Country

. This corporation owes the current year Intangible

;I |E-| :"_9] I;l Personal Property Tax. [IYes INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
B1| Name
O'CONNOR, PATRICK M. _
2940 BELLEAIR RD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
STE 160 83
CUEARWATER FL 33764
84| City F L 85! Zip Code

SIGNATURE

11. Pursuant to the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as re istered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n. me of regislered agen and title if applicable. (NO E. Regl Agent sigl req aired whan rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TILE DVP [ DELETE 11TME [Change ] Addition
NAME PITTS, CAROL A. 1.2 NAME
streeTaopeess| 23197 US HWY 19 N 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 14 CITY-5T-2P
TME PTD [] DELETE 21TIME T Change  [] Addition
wae —— [ PITTS, SL—— ——— - e — — e P2INAME - — e — L o o
sTReeT anoriss| 23197 US HWY 19 N 2.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34625 2.4 CITY-5T-2P
TME [ DELETE 31TIME [DGChange  []Addition
NAME 32 NAME
STREET ADDR 88 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TITLE [ DELETE 41TILE [1Change  []Addition
NAME 4.2 NAME
STREET ADDR 58 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T- 2P
TME [ DELETE 51TIME [Ochange [ Addition
NAME 52 NAME
STREET ADDRZ8S 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2ZIP
TME ] DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S1-2IP

14. | heredy certify that the information supplied with this filing does not qualify ‘or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made vnder oath; that | am an
officer or direcior of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if chan,

SIGNATURE:

1, or on an chment wi

]

n address, with all other like empowered

SZevee [oe LS

NA" URE AND

ED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Aprec I8

Dayurne Phore #

O418345

1998 oGB!

CR2E034 (11/98)



