FILE NOW: FILING FEE AFTEB MAY 118 $550.00 FILED
O FLORLIADEPASTUENT F STATE Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # K44365 (0)

1, Corporabon Mame:

SPORTSMAN'S, INC.

Principal Plaog of Bu_r,-"li::ss_; '\!1?““”9“}1(1(1[‘4'53 l |||’|m I" I’I’I I‘III ||||| IIIII ||" l[l" III"III" I‘I" I||‘| ||||| IIIl

100 NORTH FLORIDA AVENUE 100 NORTH FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 344531605
3. Date Incorporated or Qualified aa, Date of Last Report
o 11/08/1988 01/08/1996
2. Puncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
121] ) 59-2926667 Not Applicabie
Sulc, Apl #. et Suite, ApL 4, elc ‘ ) $8.75 Additional
2 27] 5. Coertificate of Status Daesired m Fee Required
Ciy & State | Gty & Stale 6. Elaction Campaign Financing $5.00 May e
@__M;______ i o 28] Trust Fund Contribution ] Added to Faes
Zp __ Counlry | Country B. This corporaton has liability for intangible fax under 8. 189.032,
EI 25] 29] m Florida Statutes [dves Ao
9. Namq_gnd Address of Current Registered “Agent 10. Name and Address of New Registerad Agent
HARRIS, PAUL 1] Name
100 NORTH FLORIDA AVENUE 82) Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453 ]
83
84| City FL 85| Zip Code

2 and BO7 1506, Flor-da Statutes, the above-named corporation submils this statement for the purpose of changing its registered
vol Flonda, Such change was authorized by the corperation's board of directors. | hereby accapt the appointment as registerad
et “IL (lhh(; ations of, Secton 637, 0508, Florida Statutos.

SIGNATUSE
diewe by (NOTL: Regoatared Agent signature required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [CTorLeTe 1UTITE [T crange [ ] Aadition
N HARRIS, PAUL 12 W
stee) eooress | 100 NORTH FLORIDA AVE. 13 STREET ADRESS
ovstae | INVERNESS FL 14 0ITY-51- 2P
TITLE D R 21 TITLE [Ichange ] Addition
NANE HARRIS, GEORGIA 72 NAME
smeerancress | 100 NORTH FLORIDA AVE. 2 3 STREET ADDRESS
CITY-ST-2i INVERNESS FL. 2 ACITY-ST-2P
TTLE e S CTofLete 3ATILE L] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1. 27 , 34, GITY- 51 2
TITLF T ) ; [ 1 pruste 41 TIME L] Change ™ {_J Adaition
NAME 4. 3NAME
STREET AR 55 4.3 STAFET ANDAESS
Qry-S1 2 e M aaonv-si zp
L [T oeLire 51TILE [T Change [ Addition
Netdt 52 NAME
STREET AN SS 5 3 STREET ADORESS
CITY-5T. 71 ‘ - 5400y 51-2P
THLE e [_J Deceic 61TITLE J Change [T Addition
NAN: 62 NAME
STREE! ADDRESS, 63 STREET ADDRFSS
LTy -§7- 2P £4 CITY-51-2IP

14, | do hereby certly thal 1 wionuanan supped with this fi 1g daes net guality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated o this annual repon or sapplemental arsual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar drecior of 19w corporation or the rece ver o Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Hlocs 13 ghanged, ar on an atlachment w.Ih an address,

S| GNATURE: mwn TYPED O %r?;lﬂm oF smumc omczn on ounscronﬁuﬁﬂ'?— o ’ﬁ{?‘/ ST 3% ﬂém’f"

[P,

CR2E034 (9/96)



