i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C());A-‘[HON ‘.' FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # G464§0 (0)

1. Corporation Name

SANTA ROSA SMALL ARMS TRAINING CENTER, INC.

Principal Place of Business Mail.mg Address
6424 SMITH & WIXON LANE 6424 SMITH & WIXON LANE
MILTON FL 32520 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1983
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 26] NOT APPLICABLE Nol Appiicable
Suite, Apt #, etc Suite, Apt. #, etc. iti
ulte, AP e op ¢ 8. Certificate of Status Desired O $8'75 Aditional
m Fee Required
City & Siate | Cily8 Slate 8. Election Carnpaign Financing $5.00 May Be
...... 28] Trust Fund Contribution Ol Added 1o Fess
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
?5] ;;I a0 Personat Property Tax dus June 30. Cdves [Ono
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WIXON, JB 81 Namo
, 4.8,
6424 SMITH & WIXON LANE 82| Streat Address (P.O, Box Nomber is Not Acceptabia)
MILTON FL 32570
a3
84| Ciy FL Jssl Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and €607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agenl, or both, in the State of FHorida Such change was authorized by the corporation’s board of directors. | hergby accepl the appointment as regisiered
agent. | am familiar with, and accept the chiigations of, Section 6070505, Florida Statutes.

SIGNATURE __ I [
Signature, typad or printedd nane of ngistoted agent and tie d appicatile {NOTE - Regrsteted Agent signature raguired when reinslating) DATE
12. OF F ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD ] peceTe 11TILE [Jchange [T addition
NAME WIXON, J. B. 12 NAME
staeer apoaess | 8424 SMITH & WIXON LANE 13 STREET ADDRESS
oY -ST- 2P MILTON FL 32570 ) 140TY-5T- 2P
mie D T oeceTe 21 TITLE [T Change ] Agdition
NAVE WIXON, MYRTLE L 22 NAME
smeeTanoress | 6424 SMITH & WIXON LANE 2.3 STREET ADDRESS
CIY-5T- 2P MILTON FL 32570 2.4CI1Y-51-2
TME [T oeLETe 31 TILE [Tchange  [J Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP - 34.CITY- §T-2P
e OJoecere ALTTLE [J Change 1 addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
e [T oeLeTE 5.1 TITLE [J Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUGRESS
CITY-ST-2P 5.4 CITY- ST-21P
TE [T pecere 61TIEE TJ crange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-20 6.4 0Ty -51-2IP

14, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

Block 12 or Block 13 if changod, or orkan hroent with an godress.

officer or diractor of the corporation of the regajver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in
ﬂz}

CIANATIIDE: /. |5 o IR Hotp-5 6 ﬂ’@)é?';ﬁé?yy‘

CR2E034 (10/97)



