FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secigtary of Stale
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SONNY'S GUN SHOP, INCORPORATED

(8)

Principal Place of Businass

11559 N. FLORIDA AVE
TAMPA FL 3312

Mailing Address

11958 N. FLORIDA AVE
TAMPA FL 33612-5221

A0 N

3a. Date of Last Report

04/09/1996

3. Date Incorporated or Qualified

10/22/1984

2. Principal Place ol Businoss

[21]

2%\.

Maifing Address

4. FEI Number

50-2424181

Applied For
| Not Applicable

Suite, Apt #, ctc. Suite, Apt. #, etc.

0O $8.75 additional

5. Cenificate of Status Deasired

;I 'z—ﬂ Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Addedio Fees
2ip Country Zip Caountry 8. This corporation has fiability rmﬁzﬁﬁ:le tax under s. 198.032,
;I] El E] 30 Florida Statites Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
DUARTE, ANTONIO, i 81] Name
11959 N. FLORIDA AVENUE 82| Streat Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City 85| Zip Code

FL

office or registered agent, or both, in 1he State of Florida. Such change w.

1. Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent | am lamibar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . ... .. :
Segruar szt b or pRated e of Jogefenc agerl anc Wie if applcable (NQTE: Regsterad Agent signature required when reinsiating) DATE :

12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [T DELETE 14 TME i Change L] Audition | &5

HAME DUARTE, ANTONIO, JR. 1.2 NAME §

sweer anoress | RT 8, 4010 HUDSON TER 13 SIREET ADDRESS &

orv-st-ze | TAMPA FL 14 CITY-§T-2p &

T TSD "] DELETE 21 TILE [T change [T Agdition | O

NAME DUARTE, ANTOMIO, il 22 NAME |

swee soosess | RT 8, 4010 HUDSON TER 23 $TREET ADDRESS

ori-s1-2e | TAMPA FL 2 4 CITY-S1-2P

TITLE D [ DeteTe 31 TILE L] Change ] Addition

NAME DUARTE, PAULINE 32 NAME

stueer aoaess | RT 8, 4010 HUDSON TER 33 STRFET ADDRESS

cuv-si-oe | TAMPA FL 34.CITY-ST-21P ;

TiTLE |BGEGH 41T T Crange ] Addition

NAME 4.2 KAME ‘

STRELY ADDRESS 43 STREET ADDRESS

CITY-5T- 7 401N -5T- 2

TiLE 7 DECETE T [JChange L[] Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1. 2 5.4 Y- §T-21P

WiE [T otLETE 81 TITLE O Crange 1] Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2F 64 CITY-ST- 2P

14. | do hereby cerlity thatithe information supplied with this filing does not qualify §
infarmalt:on indicated o
tam an officer or dirae
appears n Block 12 or

SIGNATURE:

i

3 .:k 13

if

(IE OF SIGNING OFFICER OR

his 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
the corporation or the receiver or truslee empowered 1o executs this report as required by Chapter 607, Fiorida Stalutes; and that my name

‘ ; ayaenrnent with an address.
d

MdaDaseles_sr , for g

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the




