SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995.
S

AMOUNT DUE ON OR BEFORE 8/7/96: $22

PROFIT
CORPORATION
ANNUAL REPORT

1996

 MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFPARTMENT OF STATE
Sanara B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V60292
DESIGNER OUTLET OF FLORIDA, INC.

@

Frincipal Place of Business

599 SE HWY 19
CRYSTAL RIVER FL 34429

Maling Addross

599 SE HWY 19
CRYSTAL RIVER FL 34429

2. Principal Place of Busingss
21

A R

3a. Dale of Last Heport

04/20/1995

3. Date Incarparated or Quahfied |

08/26/1992

28, Malhng Addiess
26!

4. FEINumber

59-3140529

Appliercd For o

Nat Applic ahleﬂ

Suite, Ap! #, elc
22

Suite Apt # elc

27|

$8—75 Additonal

. Certificate ol Jesired
5. Certificate of Status Desire Fee Required

Cuity & Stale

Cily & State

6. Election Campaign Financing
Trust Fund Cantribulion ) D

$5.00 May Be
Added to Fees

8. This corporatior has hab ity for intang - ble lax under s 199 032,
Flonga Statutes Yos K Na

ﬁf_s_w_.!__ﬂ_elstered Agent

Street Address (PO Box Nurmiber 18 Mol Acceptahle)

Zip - Country S B Country
24 2] 2] . E.q]
9. Name and Address of Current Reglstered Agent
TOWNSEND, JOAN i
509 SE HWY 19 82
CRYSTAL RIVER FL 34429 55
84| City

‘ 7ip Code

FL ®

11. Pursuant t: the provisions of Sections 607.0502 and 607 1508, Florida Statules “the above-named corparabion subrmils this statenmient for th’ﬁ[uEBse of changing s registerad
office or registe-ed agent. or hoth, 11 the State of Flonda Such change was authorized by the corporation’s board of dieclars | hereby accept the appainliment as regsterad
agent |am famiiar wath, and accept the obhigatons ol, Section B07 005, Florida Statutes

SIGNATURE e - . ; R . s

Sigettare lyped o0 pr v wae g of e demes agert aad e 1 ag pis ik L Vsageatire 1 cwstaeer THCL -
2. OFFICE RS AND DIFEGT0RS 13, ADDITIGNSSHANGES 10 OF FIGERS AND DIREGTORS IN 12
e PSTD T oitere IS [T crange [T Addaon
NAME TOWNSEND, JOAN 12 NAME
sweet aooress | P.O. BOX 107 FIDDLER KEY 1 3STRERT AORESS
CTy-ST-21P YANKEETOWN FL 34498 14CITY-5T- 2P
TLE T T e ZITINE i (1 creage [] Addrion
NAME 22 hame
STREET ADORESS Z 3STREET ADDRESS
OiTY-ST-Ip 2 acny s1oe o
THLE [} oeere 39T L] Cnange [ ] “Adduen
HAME 32 NAME
STAEET ADORESS 3. SIHEEY ADDHESS
CTY-5T- 7P 34 CIIY-5T- 20 N
TILE [T oecete 41TITLE L] crange [] Acdtion
NAME 4 7 HAKE
STAEET ADDRESS 4 1SIREET ADDRESS
CITY-S1-21P _ 4 Oy -57-2IP ) _ _ ——
TITLE [ pufre 511LE [T changs [ ] Aditon
HAME 52 NAMI
STREET ADDRESS § 3 STREET ADDAESS
CHY-51-21P S40Ty-51-2IP N
TITLE ] oewete 61 NTE LT crange [ aAddior
NAME 62 NAME
STREET ADDRESS 6  STREET ADORESS
CITy-5T-2IP E&CITY-S1-2IF _

SIGNATURE:

StG

14, | do hereby cerlify that the infarmation supphed with thes fling 15 voluntar ly furmishied ano does not guahfy for the exemption stated in Secton 119 07(3){k).
further gertify tha® tne informaton indicated on this aanual report o supplemental anaual report s true and accurate and hat my signature shal have the samie legal @' ;
made under cath that 1 ar an ofl cer or dircclor of tne corporabon of the rece vor or rusles empowered 1o exonule s repart as regquired by Chapter 617 Florida Sialates and
that my name appears in Biock 12 or Block 13 if changad,

- On N attachment with an address

E AND TYPED 0R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




