FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Ssecratary of Sate

DIVISION QF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

UNIVERSAL SHOOTING ACADEMY, INC.

()

L T

Principal Place of Business

4200 BIGHWAY 630 E
FROSTPROOF FL 33843

Maiing Address
4300 HIGHWAY 830 E

FROSTPROOF FL 33343-9580

3. Date Incorporated or Qualitied

01/13/1992

3a, Date of Last Report

05/01/1096

Princ-pal Place of Business. 2a. Mailing Address

26]

4. FE| Number

58-3117285

Aprilied For
w'| Not Applicable

Suite, Apl #, ¢l Suite, Apt #, otc

]
2]

[g/ $8.75 additional

- 5. Certificate of Status Desired Fee Required
City & Stala | Ciy& Siate 6. Election Campalgn Financing $5.00 May Be
bzv:;I 2EI Trust Fund Contribution Added to Fees
| Zip | Counry L Country B. This corporation has liability for inlanglblﬁa;?mr s. 199.032,
24] El 29 ;ﬂ Florida Stautes Yos o
9. Name and Address of Current Registered Agent 10. Hame and Addroas of Now Reglstered Agent
GARCIA, FRANK 81 Name
4300 HIGHWAY 630E 83 Siredi Address (PO, Box Number is Not Acoeptabie]
FROSTPROOF FL 33843
83
84| City FL 88| Zip Code

11, Pursuant 1o the ;ichvisnons of Seclions 607 0502 arcl 607 1

008, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
olfice or regstered agenl or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmeny as registered
agent 1 am farr har with, and accept the obugations of, Section 607.0505, Florida Statutes.

information mchcated on this annual reporffor sug
L arm an officer on director of the corporatifio o 1o

BN

sighental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
celver or trustee empowered 10 executs this repor! as required by Chapter 807, Florida Statutes; and that my name
n attachment with an

fi:;)ﬂ?u e

SIGNATURE . I
Sagratiice typ of prnded name of wgeetood agent ancd bee i apehoails INOTE Rogisterad Agent signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I, PD (] DeLETE 11TIRE [JChange L TAdditon | G5
NAME GARCIA, FRANK 12 NAME § |
sireet aporiss | 4300 HIGHWAY 630 E 13 STREET ADDRESS g
arv-si-ze | FROSTPROOF FL 33843 14 CITY- ST 2IF &
MeE [T peceTe 23 TITLE L] Change  {_J Addition | Q3
NAME 22 NAME
STREET ADDIRE S5 ? 3 STREET ADDRESS
CITY-§1-21P 2 4CITY-ST-2IP
E [T ofLeTe 39 TITLE [Jchange ] Additson
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-§1 JIF 34 CITY-§T-2IF
TE (] oecete A1 TITLE [ crenge [T Addition
NAF 4.2 NAME
STRZET ADORE S 4.3 STREET ADDRESS
CITY-5T1-2IF 4.4 CITY - 8T- 7IP
1L (] pecete 5.11I1LE [ Jthange L] Addition
RAME 5.2 NAME
STREET ALDRESS %3 STREEY ADDRESS
CITY-§1-219 5.4 GITY - 8T-71P
L [V DeLETE BTTITLE [JChange  [] Addition
NAME 5.2 NAME
SIREET ADDIRTSS F.3 STREET ADDRESS
CITY-51-2P / - 6.4 CITY - ST-21P
14. | de hereby cerlidy thal the information suepphicd thig filing does not qualify for the examption stated in Section 118 07(3)i}. Florida Statutes. 1 further certify that the

(44)b353¢28

A FED HAME OF SIGNING OFFICER OF DIREGTOR

1113/6?7

T Date Doaghind Phione #



