FILE NOW: FILING FE MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

HIALEAH RANGE AND GUN SHOP INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

(T ]

MF’rincipa\ Place of Business Malling Address
1040 EAST 49 STREET 1040 EAST 49 STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1961 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
|21] 26] 59-0941278 Not Appical’
Suite, Apt. #, etc. Suile, Apt. #, elc. 5. Cortificate of Status Desired O 38'75 A"d_‘“f’"a‘
E{l Eﬂ Feo Required
| Gty & Sate City & Stato 6. Etection Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
| Zp | Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
|24] 28] {29] 20 Florica Statutes O ves Do
L g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narre
TAYLOR, SHELDON 82| Street Address (P.O. Box Number is Not Acceptabic)
239NE 20 ST
MIAMI FL 33137 83
8a| Ciy FL Jasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chango was authorizad by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ e - . . e i . e
Signaurg. typed or grinted name of registeran agerd and ttke if applicabee. MNOTE Ragistered Agent signature required when e nstaling) DATE 'u:.-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TINEF P [J DELETE + 1 TTLE [ Cnange [ Addtion |

NARE ATKINS, ROBERT L. JR. 1.2 NAME 3

STREET ADDRESS 2830 CYPRESS AVE 1.3 STREET ADDRESS &

Cily-51- 2 MIRAMAR, FL 00000 14 CAY-ST-2 &

TILE Y [ DELETE 2 1TINLE [J Crange [ Addiien | ©

HAME MORRELL, DOROTHY 22 NAME '

STREET ADDRESS 1408 6TH AVE E 2.3 STREET ADDRESS

CITY - §1-2P BROOKSVILLE, FL 00000 240I7Y-51-20

e ST ] DELETE 3 1TILE IS i

NN ATKINS, BOBBIE SHIRLEY 32 NAME Mom e Levck, BoBhi€ spipley

SIREET ADDRESS 324 12TH ST GULF sasmecaoRess | R4 B Pocpd FRIVE

CiTY-S1-7P MARATHON, FL 00000 34CITY-51-2P LAM E

T1LE [C] DELETE 4.17TILE [7] Change ] Addition

NAME 42 NANEE

STREE) ADORESS 4.3 STREET ADDRESS

LTy -51-2 A4 CTY-§T-20

TILE [J DELETE 5 $TITLE O Chanze [ Addition

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CHTY-ST- 2P 54CTY-5T- 20

THLE [] DELETE &1 TIILE [ Change  [] Addition

NAME £2 NAME

STHEET ADDRESS £3 STREET ADDRESS

CITY -51- 2P B4 CITV- S1-2IP

14. | do hereby Certdy that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corpggation or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Blogk 13 i changed, of an attaghment with an address.
SIGNATU RE: - FICER OR mnscfneﬁs - ‘//2 gm/q‘a ?OE?‘;SF‘?é ? 7 ’

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING




