FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SR, \ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # J53850 (0)
SIX GUN'S & SIX PACK'S, ING.

: AR ERARNIRE

——

RN

Principal Place of Business Mailing Address
105 N FLORIDA AVE P O BOX 782
INVERNESS FL 34453 WILDWOOD FL 347850782
us us
3. Date Incorporated or Qualified 3a, Dale of Lasi Report
. 01/27/1987 06/24/1996
2. Principal Mlace of Husiness 2a. Mailing Andress 4. FE! Number Applied For
2 ‘] N ;El 59'27?2487 Not Applicable
Suiler, At #, ele Suite, Apt. #, etc. i i
o e o e AL gL e 6. Certificate of Status Desired (] $8.75 adoltional
Bﬂ - z-.rl Fas Reguired
| Ciy & State City & State €. Election Campaign Financing $5.00 May Bo
le3) 28] Trus! Fund Contribution O Added to Fess
| 2w Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
DI 20] [30] Florida Statutes [ Yes & No
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASHLEY, ARLEN DAN, JR B17 N ;ﬂ =z
QH‘G—Q:WN'ST ) ﬁ ry 'Af/ﬁﬂ T?)'JH Y
N 82 fi}et Addr s’?‘ Box Number is ot?Acceplable)
WILBWOODFL 05 N, Hlon dg) Hpe.
B3

* Prverness FLTST,%%%

11, Pursuant 10 1he provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered
allse or reg:stered agent o both, i the State of Florida. Such change was aulnorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, ang accent the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
| Elopamts byt of gronod nane 6 egstered egent and litle if apglcetile INOTE: Rogisterad Agant signature reaulied when reirstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T 4] [ DELETE 11 TITLE O change T Addition
NAMI ASHLEY, ARLEN DAN, JR 1.2NAME
st anoness | COUNTY RD 245, #7441 1.3 STREET ADDRESS
orv.size | OMFORD FL 14CITY-ST-2p
i s T DELETE 2ATITE “Llchange L Adaitian
Nepe ASHLEY, ARLEN DAN, SR D2 NAME
serr avortss | COUNTY RD 245, #748 23 STREET ADDRESS
GI1y-81- 2P OXFORD FL 2.4 CITY-5T-2IP
T [ orLere 31 TLE L Change 1 Aadition
NAKF 3.2 NAME
SIKEET ADDRESS, 3.3 STREET ADDRESS
CliY-§T 2w 34.CITY-81-2IP
T o [J DELETE A1TTLE Ol Change” [J Additian
NaME 4 2NAME
SIREET AUDRESS 4.3 STREFT ADDRESS
Civy-§1-aw e 44 CITY-ST-2P
e N T oecere 59 TILE [ Change 1] Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CHY 812 54 CITy-8T-2iP
e T ) DELETE 6.1 TITLE [T change ] Addition
NAi 6.2 NAME
SIREEL ALORESS 6.3 STREET ADDRESS
L ovsiae | 64 GiTY-ST-2P
14, | do hereby corlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the

nformalion indicaled on this annual report or supplamental annual report is true and accurate ang that my signature shall have the same legal effect as f made under oath: that
| amn an officer or director of the corporation of The receiver or trustee empowered 10 exacute this raport a8 required by Chaptar 607, Fiorida Statutes; and that my name

appears n Bock 12 or Block 13 changed, or on an altachment with an address.
:R é i r‘% Date : i : T Daytme Pnnnnﬁ -

SIGNATURE: Lkl REY
0487120

[

0] T

NATDRE AND TYPED OAf PHIJTES HAME OF SIGNING DFFICER OR DI




