FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 Ree &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J14682 (5)

FILED
Apr 29 1998 8:00am
Secretary of State

83

KANE'S SHOOTING RANGE, INC.
Principal Place of Business Maiing Address ‘ ||||||I I||| ul" ||||| I‘ll! ‘I"l |||l ||||’ |’||| I‘I“ ||||| Ill” |II|| ’lll
% THOMAS P. KANE % THOMAS P, KANE
1723 NLECANTO HWY. 1723 NLECANTO HWY.
LECANTO FL 34481 LECANTO FL 24481 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
| 05/16/1986
2. Principal Place of Busingss 2a, Mailng Address 4, FEI Number Appliad For
21 26 RO-2606780 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt #, etc.
D P ue. e ole 6. Certificate of Status Desired O $8'75 Addltional
22 ;] Fae Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
’E 2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept vear Inlangible
E ;5-] E ?DJ Personal Property Tax due Jung 30. H%r"es; [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KANE, THOMAS P. 81| Name
7 NLECAHTO HWY. 82| Sireet Address {P.Q. Box Number is Not Acceptable)
LECANTO FL 34481

84| City

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or raglstered ageni, or both, in the State of Florida, Such change was authorized by 1he carporation’s board of direclors. | hereby accept the appointment as fegistered
agent, | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

Indicated on t
officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter
Block 12 or Block 13 il changed. or on an atlachment with an address.

e §;y;

CI1AMATIIODDE.

2

7 AAI‘)’)/)(‘

SIGNATURE _—
Signalure, lyped or prinlod name ¢f cgipstered agent pnd Wie ¥ appicable {NOTE Aegislered Agenl signalure reguired when rainslating) DATE
12. OrfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLETE 14 THLE [T change T Addition
HAME KANE, THOMAS P. 12 NAME
sweeTanoress | 12 BYRSONIMA CT. W, 13 STREET ABDRESS
OITY-51-2IP HOMOSASSA FL 14 CITY-§T-2IP
ILE VPD [ oeLete 2ATNLE [J change ] Acuition
NAME KANE, GARY 2.2 NAME
stReeTaponess | 2857 W LIVE OAK ST 23 STREET ADDRESS
oITY-S1-71P LECANTO FL i 2 4 GITY-§T- 2P
TLE L] DELETE 31 TLE LT Crange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 0ITY-ST-2ip
TTLE [_J DELETE 41TLE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-2F
ME 3 DELETE B1WTLE [J chenge [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 5.4 CiTY- 5T 2P
TIE ] paafe 617TIMLE [Jchange T Agaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP j sacy-s1-2P
14, | hereby ceﬂiigithat the informatian supplied with this filng docs not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information

s annual report of supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

, Florida Statutes: and(hal My ngme appears in

352
SRPYAY PRS- Spy

CR2E034 (10/97)



