- FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

CORPQRATION
ANNUAL REPORT Secretary of State

1907 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # J33679 (8)

1. Corporation Narne
Mailing Address | lllml I'II m“ M“ I|||| |I||I ﬂ” ||||| ||I|| ||||‘ |'||| HI" I|Il| ||||

AMERICAN SPORTSMAN LABS, INC.

Frcipal Place of Businoss

% HERBERT N. N3G % HERBERT N. NIGG
700 LAKEE AVENUE SOUTH TO0 {LAKEE AVENUE SOUTH
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-3220
3. Date incorporated or Qualified | 3a. Dats of Last Report
| 2. Principal Place of Busness 28, Mailing Address 4. FE| Number Applied For
2‘] I ;;I Bg-2726590 Not Applicable
Suite, ApL #, eic Suile, Apt. #, slc. it
u e A EL e —\ uie. Apt. 8. ol 6. Certificate of Status Desired | $8.75 adaitional
22 27 Fee Required
| City & State | City & State &. Election Cempaign Financing $5.00 May Bs
2| - 28] Trust Furd Contribution 0 Added o Fess
| 2w ___ Country 2ip Country 8. This corporatian has liability for intangible tax under s 199,032,
el 25| 26 30 Florida Statutes Cves P No
| 8. Nameand Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
NIGG, HERBERT N. 81| Name
700 ILAKEE AVENUE SOUTH 82| Streat Address (P.0Q. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
83
84} City FL 85| Zip Code

41, Parsuant o the prowisions of Seclions 6070502 and 607,1508, Florida Stalules, the Bbove-nemed corparation submits this statement for the purpose of changing its registered
afhce ar regislered agent, or Bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hareby accept the appointment as registared
agenl | ar farmibas with, and accept 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURT

e Lppuin § o pOnIe 1 it 9 rogratnien agerl and bl | apphcabie INGTE. Fogistorad Ageni Bignature roqured when reinstaling) DATE

12, 7 QFFfICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{1 ]‘Pﬁ" [ peuere 1. TLE Clchangs L] Addition
HAME NIGG, HERBERT N. 1.2 NAME

sweenaonness | 700 ILAKEE AVE SOUTH 13 STREET ADDRESS

erv-si-ze | LAKE ALUFRED FL 14 GITY- §T-21P

T T oELEE 29 TILE 3 Change L1 Addition
NAME 2.2 NAME

STRFE | ADORE 56 2.3 STREET ADDRESS

aiysrpe | 2 4CITY-5T-2IP

Tt 7 oeLete i 317ITLE [ change L] Adsiticn
NAKY 37 NAME

STHEET ATIDRESS 33 STAEET ADDRESS

oY S1- e 54.CTY-ST-7P

Tt {1 DELETE A1TITLE U1 Change [ Addition
HAML & 2 NAME

STRE | ADDRESS 4.3 STREET ADORESS

civ-sim | 4.4 CITY-81-2IP

e - L] DELETE 5.1 THILE [T change L Addition
M 5.2 HAME

STRIE] ANDRESS 5.3 STAEET ADDRESS

CIv-S128 | 5.4 CRY-51-29

TrLE - [T oeLete §1 TILE . T change 1.1 Addition
NAME 6.2 NAME

SIREE AUCRESS £.3 STREET ADDRESS
onf-star ) 6.4 CITY-5T-2IP

14, 1 6o hereby corlily thal the information supphed with ts fiing do§s not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 uriher certily that the
inforinalan mchcated on this annual reporl or supplempintal annugl repert is true and aceurate and that my signature shall bave the same legal effect as if made under oath; that
fam an oficer or directer of the cogporation or thdl ractiver or tr teehempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

: n

apprears in Block 12 or Wock 1y thanged, or ofya chmgfi agdress,
. LRy R o
W/ AR L‘H)i}%} QL/) L‘?Q(, 115 )
T e i

SIGNATURE: . AN
€D NAME OF BIGNING OFFICEH DR DIRECTOR Day:me Frone #

NATURE AND TYFED OF PRI

i | May 07 1997 8:00am

CR2E034 (9/96)



