e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r" PROFIT B
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 509397 (6)
AMERICAN INDOOR GUN RANGE, INC.

CHE.

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

G AW

Principal Place of Business Mailing Address
3130 SW. 19TH §T. 3130 SW. 19TH ST.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Heport
07/12/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
al fobo N.€. 4S5 Srreer ] 1757 tesr Copans Kb 50-2842283 Not Agiicalle
- Suite, Apt. #, atc. - Suite, Apt. #, etc. 6. Certifcate of Status Desirod O $BF.;5R :dqi1i<;na|
quire
City & Stale iy & Stale 6. Election Campaign Financing $5.00 way Be
I;ﬂ éﬁ-ﬁmd f??ﬂﬁ ‘ ~L E] ﬁu’hﬁﬁmo o FC. Trust Fund Contribution 0 Added to Faes
Zip Coyptry Zip Coyntry 8. This corporation has liability for intangible tax undler s 199.032,
El 33 33 ‘/ El Kﬂ&dﬂ'ﬁﬁ ?9-| 330&,’/ E)-l &w)gd Florida Statutes Q_Yes [ONo
g, Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CLYDE W. BROWN 82| Street Address (P.O. Box Number is Not Acceptable)
1201 N.E. 97TH STREET
SUITE 202 8
MIAMI SHORES FL 33168 84| Cily FL ss| Zip Code

o

11. Pursuant to the provisions of Sactions B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Stattes.

SIGNATURE _ e N S . o - _
Signature, typed or printed name of registered agent snd tite f apphcable (NOTE" Ragisteradt Agent signature raquired when renstatng) DATE l.’r?

| 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

T PT ] DELETE 1.1HILE [0 Change [ Addilion -

NAME BROWN, CLYDE W 1.2 NAME %

STREET ADDRESS 1201 N.E. 97 STREET 1.3 STREET ADDRESS 8

CilY-S1-21P MIAM! SHORES FL 14 CITY-§1-21F &

TIILE S [C] DELETE 2 {TITLE [ Change [ Addtion O

MAME BROWN, SANDRA 22 NAME

STREET ADDRESS 1201 N.E. 97 STREET 23 STAEET ADDRESS

CITY-51-7P MIAMI SHORES FL 24 0ITY-§T-2P

TITLE fTJ CELETE 3.1MLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-2IP 34 CITY-57-21P

TITLE [] DELETE 4 1TIME [C] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

Gily-51-2P 44CY-81-7P

TiILE ] DELETE 5 1TTLE [ Change  [] Addition

NasE 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21F 54 CITY-ST-2IP

TITeE [] DELETE 6 1TILE O Chenge O Addition

NAME .2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CAY-ST-2 : 6.4 CITY-5T-2P

14, | do hereby cortify 1hat the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Saction 119.07(3)(K), Florida Statules. | further
certify that the information indicated on this annua? report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath, that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WM .
B € AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Date Daytme Phone #




