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

PROFIT FLomz:\nE;F;F.’A:T::i'“:h‘i;STME ADI' O 3 1 9 9 8 8 O O dm

CORPORATION
Secrelary of Stale

les I Secretary of State

DOCUMENT # P94000012910 (3)

SHOT, INC.
Principal Place of Businass Maiing Address ”"""“II Ilm III" I'm "m"m Ilm "Ill "mlml III’I "l”ll'
5304 BAYSHORE AVE. 5304 BAYSHORE AVE,
CAPE CORAL FL 33904 CAPE CORAL Fi. 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
;;I 26 650468963 Notf Applicable
Suite. ApL ¥, etc. Suite, Apt. 4, etc. - ] $8.75 Additional
;I 5. Certiticate of Status Desired (] Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Bs
23 5_] Trust Fund Contribution l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-2-4.] ;s—l 20 —3—61 Parsonal Proparty Tax due June 30. (Oves [No
9, Name and Address of Current Reglaterad Agent 10. Name and Address of New Regislerad Agent
BUTLER, GAREY F 81| Neme
HWPHREY & KNOTT PA. 82| Sireet Address (P.O. Box Numbar is Not Accepiable)
1825 HENDRY ST., SUITE 301
FORT MYERS FL 33001 a
84| City F L asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby acceapt the appointment as registerad
agent. | am familiar with. and acceps the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slignslwe, ypod or prirded name of regislirad agent and bie o applcable [NOTE: Regisierad Apenl s:gnature required when reinsiatng) OATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [3 petete 11TITLE D P B change [T Addition
A FORNELL, PAR 12 NAME lFoenell e
steer aooress | 5304 BAYSHORE AVE. 13seer aooess | 530A4  PayShore owe
CATY-51- 2P CAPE CORAL FL 33904 14CTY-5T-2P 3 ok T 2 39 ]
e D T DILETE 21T0LE T Change Addition
NAME FORNELL, SUSANNE 22 HAME Foned  Suspnn €
smeer aporess | 5304 BAYSHORE AVE. 23 STREET ADDRESS | 25, DO Conyshove ape
onY-51-2¢ CAPE CORAL FL 33904 2 4CITY-5T-2P ?Alf? (osalh  FL. 33904
THLE CJveLere 31 TITLE N [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADORESS
CHTY-ST- 7P ] 34.CITY-$1-2P
TALE T oeeete 4L1TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-5T-2IP
e [T peLeTe 5.1 H1LE [JChange [T Additicn
MAME 5.2 NAME
STREET ADDRESS 52 STREFT ADDRESS
CITY-S1-2IP 54 LITY-§1-2IP
TME T DECETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY SF-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supphed with this fiing deos nol quality for the exemﬁtion staled in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicatad on this annual report or supplemontal annual roport 15 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tha receliver of trustes empowerad to exacute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in

Susanne Foell  2jap/A8  awiqus-sso

| SIGNATURE: i} / A0 A

CR2E034 (10/97)



