FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED i
A e e Jan 29 1997 8:00am

PROFIT
CORPORATION .
ANNUAL REPORT . 15 Secretary of State
1997 t,n.« DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (G46490 (0)

SANTA ROSA SMALL ARMS TRAINING CENTER, INC.

F"inCl[)i1 Place of Bemaos ME““”Q Aririress l |||m| |I‘| I|||| ||||I ||II ||”| I|‘| Illll ||l|| I||H I'l" ||I|| ||||| ‘Ill

6424 SMITH & WIXON LANE 6424 SMITH & WIXON LANE
MILTON FL 32570 MILTON FL 32570-5616

3. Date Incorporated or Qualified 3a. Date of Last Report

06/21/1983 02/05/1996

2. Prinowpal Mace of Busness mz‘i'.wl\.imlmg Address 4. FEI Number Applied For
2 26 NOT APPLICABLE Not Applicable
Sarre, Apt # oo Sulle. Apt. #, etc. it
[ ) = ¢ 5. Cerlificale of Status Desired a $3.75 Adqmonal
22]__ o o 27-| Fee Required
City & State Gy & Stale 8. Elsction Campaign Financing $5.00 May Be
2_31 . 28| Trus! Fund Contribution 0 Added to Fees
2 _ Counry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [2s] 28] 30] Florida Statutes ves [JNo
p. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agont
WIXON, J.B. 1| Name
6424 SMITH & WIXON LANE 82| Strest Address (P.O. Box Number is Mot Acceptable}
MILTON FL 32570
83
B4, City FL 85| Zip Code

11, Pursaard o the provisiens of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of shanging its registered
othce on egistrred agent. or both, 11 the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agant | & lam ar with, and accept the cbilganens of, Section 607.0505, Florida Statutes.

SIGNATURE

et 1 Frsdl o gt e o g ot ot g 1 apphcatie INOTE Fagsterod Agent signature raquired when reinslatingl DATE
12, T TOFF ICE RS AND DIREGTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| @
HILE PD [T oeceTe I 11TITLE [T Change ] Additon | &5
WA WIXON, J. B. 1.2 NAME 3
vt ancress | 6424 SMITH & WIXON LANE { 3 STREET ADGRESS 3
onv-st - | MILTON FL 32570 - 1.4 CTY -S1- 2P &
TiLE D T neLEfe 21TLE [JChange L] adaition [
HAME WIXON, MYRTLE L 27 NAME
siger ansness | G424 SMITH & WIXON LANE 23 STREET ADDRESS
-Gt i MILTON FL 32570 2 4CITY-5T-2P
e ) CTO0ETE TTTILE [ change L3 Addition
HAME 12 NAME
SIKEET ADDRES, 43 STREET ADORESS
Gy -§1- 7 4.4 CITY-§7- 2P
M T T OELETE | BT Tl change L] Addilioa
hAE: 4, 2 NAME
STHEET KD 4.3 STREET ADDRESS
Ll ST 2 44 LITY-ST-2IP
THIE TJ DELETE 51 ML O Change ] Addition
NalE 52 NAME
STHEET ALBSESS 53 STAEET ADDRESS
CTv 61 5.4 CTY-S1- 2P
TITLE B T D DELETE B1TITLE [] Change G Addition
HanE 6.2 NAME
SIHEET AO0HSS .3 STREET ADDRESS
grestze | o J £.4 CITY-§T-2IP

14, | dohereby ©
tarmarion i
1 am an ofhee :
appears it Block 12 o Block 13 11 changetyor

wrlify that 1he irlorralioresg plica with this fiting does notl qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes | further certify that the
catod orth s annua! rEgomor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i chrector of the corpoardanor the :‘uceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

meth an address.
g - - 23-97 (904) 675- 6744

. "
'E0 OR PEINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytlime Phone #

SIGNATURE:

"SHGHA TURE A



