PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Carporation Name

DISCOUNT GUNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratary of State
DVISION OF CORFPORATIONS

ATV WA

Principal Place of Businass M‘éilang Addrass
235 £ MERRITT ISLAND CSWY 235 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/26/1978 04/27/1995
2, Princpal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26| 59-1820632 Not Applicalie
__, Suite, Apt. #, alc. ., Sute Apl 4. ete. 5. Certificale of Status Desired 1 $8.75 Acditional
22] 27‘ Fea Required
_ Cuy 8 Slate . City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23] 23] Trust Fund Contribution 0 Added to Fess
. 2o L Couintry . 2y | Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25) 28] 30] Fiorida Statules X Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GR|GGS, ROBEHT A 82| streot Address (P.O. Box Number is Not Acceptabile)
235 £ MERRITT ISLD CSWY
MERRITT ISLAND FL 32052 83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 807.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

CR2E034 (12/95)

Staatura, fyped or Printed nan e of repilared agac' and it if appsable HOTE. Regsterad Agae signacare recuiraZ] when einstating) DATE
12. OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] CELETE 11 THLE [7] Coange [ Addition
KAV GRIGGS, ROBERT A 1.2 NAME
STREE) ADDRESS 235 E MERRITT ISLD CSWY 1.3 §)4EE 1 ADRESS
C1y-ST-20 MEHR!TT |S|.AND, FL 00000 1400Y-ST-2IF
TLE v . [ DELFIE 2 1 101LF O Change  [7] Addition
NAME REYNOLDS, MARK 2.2 HAML
STHEET ADDHI 6 4938 E BUSCH BLVD. 5.5 STREE [ ADDRESS
CINY- ST 21 TAMPA FL 24 CHIY-ST- 71
10LE [] DELETE 3 1TIILE [J Change [} Addition
Nat 3.2 NAMF
STREET ADDRCSS : 3.3, STREFT AUDRESS
CINY-S1-2IP  3eciy-srom
TILE [ DELETE 4 1TTLE ] Change [ Addition
NAME 42 KAME
STREET ADDRESS 435TREE ADDRESS
Giy-§1-1F 44071 -ST-2P
TiTLE 7] DELETE 5 1TITLE [ Changz  [] Addilion
NAME 52 NAME
STREET ADDRTSS 53 STREET ADDAESS
OITY-S1- 7 54 CHTY-81-7IP ]
THLE [] DELETE & 1TILE [ Change [} Addition
NAME 52 NAME
STREFT ADDRESS 6% STREET ADDRESS
QITY-S1-2IP 6.4 CITY - $T-2IF

14. | do hereby CBI‘ti‘l)f that the information supplied wilh Lhis filing is voluntadily furnished and does not guality for the exemplion stated in Section 118.07{3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under
oath: thal | am an officer or director of tha corporalion o the receiver or lrustee empowered ta execuls this repod as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachinent with an address.

SIGNATURE: %/J— /O ‘ <Dk CHTHE-A

SIGRITURE AND TYPED ¢ oF SIGHING OFFICER OR DIRECTOR Dale: Drylnr s Frang §




