FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER+RTMENT OF STATE
Kathe ine Harris
Secrel ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 666071

1. Corporstion Name

BULLSEYE GUN & PAWN, INC.

6041 ATLANTIC

Principal Place of Business

JACKSONVILLE FL 32211-7502

Mailing Address

BLVD 6041 ATLANTIC BLVD

JACKSONVILLE FL 32211-7502

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 041 ***150.00

AR EELR

DO NOT WRITE IN T+ 13 SPACE

3. Date Incorporated or Qualifed

04/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 26] 59-2004735 Not Applicable

Suits, Aot. #, etc.

Suite, Apt. #, etc

$8.75 A 1ditional

El ;l 5. Certifc ate of Status Desired [ Fee Required
City & State City & State . Election Campaign Financing $5‘00 tAay Be

23] 28] Trust F und Contribution - Added Lo Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible

;i rgl ’E‘ Em Persor al Property Tax. ™ ves JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerc d Agent
81| Name
MILLER, JACQUELINE L. :
6041 ATLANT|C ER. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32211 5
84| City FL 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Stalt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

Signaturs, typed or prinled na ne of registerad ageni and tite f applicable.

(NOT 2 Registered Agent signalure reqi ired when reinstating)

DATE

12 OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 1.1TITLE [lChange  [] Addition
NAME MILLER, JACQUELINE L. 12 NAME

sreeTanoress| 604% ATLANTIC BLVD. 13 STREET ADDRESS

CITY-ST-21P JACKSONVILLE Fi. 14CITY-ST-2P

TME [] DELETE 25 TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

GITY-ST-ZIP 2 4CITY-5T-ZF

TME [J DELETE 31TITLE JChange  [] Addition
NAME 3.2 NAME

STREET ADORE 38 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-§T-2P

TME O DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE ] DELETE 54 THLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE ] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-8T-ZIP 4 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the in ormation
indicatd on this annual repart or supplemental innual report is true and ace Jrate and that my signature shali have ths same tegal effect as if made ur der cath; that | am an
officer 3r director of the corporation or the receiv er or trustee empowered to 2xecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changeo, or on an attact ment with an address, with 21 other like empowered.

€, -l LER

NATURE AND TYPED OR *RINTED NAME OF SIGNI&G OFFICE 2 OR DIRECTOR

SIGNATUR

LLE Ls |

L3

4ai)a9

ate

Daytima Phone #

0036314

CR2E034 (11/98)

( QoY) 7251327

A Sntmar St s———— —— ———




