QQ36695

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90181 042 ***150.00 ;
|
DOCUMENT # F25748 u
1. Corporition Name |
BULLSEYE INDOOR GUN RANGE, INC. :
Principal P'ace of Business Mailing Address ]
6041 ATLANTIC BLVD 6041 ATLANTIC BLVD !
JACKSONVILLE FL 32211-502 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE ]
3. Date Ihcorporated or Qualifed !
03/17/1981 ‘
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number | Apiilied For
21] |26} 59-2089850 TNo Appheable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
—l b P 5. Certifcate of Status Desired 0 $8'75 Add.monal .
22 ;I Fee Reuired ‘
City & State City & State 6. Elsclicn Campaign Financing O $5.00 say Be |
23} 28] Trust Fund Contribution Added K Fees |
Zip Couritry Zip Country 8. This corporation owes the current year Intangible h
m IE' E] 30 - Personal Property Tax. X ves “INo :'
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent |
81| Name
MILLER, JACKQUELINE ¢. 82| Strest Audress (P.O). Bo» Number is Nol Acceptagl
Q. e
6041 ATLANTIC BLVD. reet Address 0> Number is Not Acceptaole)
JACKSONWVILLE FL 32211 83
-
84| City FL Ias] Zip Cde
11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office T registered agent, or bah, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the apg cintment as req stered
agent. | am familiar with, 2nd ar cept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature. typad or printed na ne of registered agent and title if applicable. {NOT - Registared Agent signature reqi med when renstating} DATE 6
12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TIE PD [ BELETE 1.1 THTLE Tlchange [ Addition E
NAME MILLER, JACQUELINE L. 12 NAME 3
sTReeTApoRess| 6041 ATLANTIC BLVD 1.3 STREET ADDRESS &
CITY-ST-ZIP JACKSONVILLE FI. 14 GITY-57-2P &
TME [J DELETE 24TITLE [Ichange [ Addilion | ©
NAME 22 NAME
‘| "STREETADDRESS| =~ =~ - N -7 ‘N 2.3 STREET ADDRESS - T
CITY-8T.21P 2 4 CITY-5T-2P
e [ DELETE 3.4TMLE [JChange [ Additian
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS J ,
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE [] DELETE 4.1TITLE MChange [ Addition !
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
CiTY-87-ZiP 44 CITY-5T-ZIP
TITLE [J DELETE 51 7ITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-ST-ZP
TTLE [J DELETE 6.1 7ITLE [COcChange [ Addition
NAME §2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. | hereby certify that the informat.on supplied with this filng does not gualify fo- the exemption stated in Section 119.07 3)i), Florida Statutes. | further c :riify that the infrmation
indicated on this annual report o- supplemental ¢ nnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receiv »F or trustee empowered to € xecute this report as required by Chapte 607, Ficrida Statutes; and that my name appezrs in
Block 12 or Block 13 anged. of on an aftachinent with an address, with a | other like empowered. ? R -

ESDeENT

.
SIGNATURE:

. %, JACOUE LINE L. MILLER H#ufa9 @otﬁ 74251327

RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR yttme Ffone # I r




