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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OO;}['I;ION ; . : q. FLORIDA DEPARTMENT OF STATE Apr 13 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 W Lusonor comomsions Secretary of State

DOCUMENT # J538§0 (0)

1. Cerporation Name

SIX GUN'S & SIX PACK'S, INC.

A

Principal Place of Business Mailing Address
105 N FLORIDA AVE P O BOX 782
INVERNESS FL 34453 WILOWOOD FL 34785
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/27/1987
2, Principal Place of Busingss 2a. Mailing Acldress 4, FEI Number Appliad For
[21] 26 59-2772487 Not Applicable
Suite, AplL. 4, elc. Suite, Apt. #, etc " ] $8.75 Additional
rz—z'l 7 6. Certificate of Status Desired O Fee Required
City & State | __ Gity & State - 6. Elpction Campaign Financing $5.00 May Be
;I 128 Trust Fund Contribution O Added to Feses
Zip Country |,_ Zip Country 8. Fhis corparation owes or has paid the current year Intangible
24 25 28 m Personal Praperty Tax dug June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglsterad Agent
ASHLEY, ARLEN DAN, JR 81] Name
105 N FLOR'DA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City

| Zip Code

FL [*

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agenl. or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accent the obligations of, Spction 607.0505, Florida Statutes.

SIGNATURE e e
Signatura. tyned o pntec narme of regutaned agont ancd Bike i appie ahie: {NCTE. Repistered Agent signature requirad when reinslating) DATE
12, OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~PD T oecere 11 TmE CJ Change [ Addition
NAME ASHLEY, ARLEN DAN, JR 1.2 NAME
smeerapress | COUNTY RD 245, #741 1.3 STREET ADDRESS
CITY-5T- 7P OXFORD FL 14CITY-ST-2P
TLE S0 [T BeLeTe 21 TITLE [T Change LT Addition
NAME ASHLEY' ARLEN DAN| SR 2.2 NAME
stz aooress | COUNTY RD 245, #748 2.3 STREET ADDRESS
CITY-ST-2P OXFORD FL _ Qaepny-srae
THTLE T-T oELETE 3ATILE [T change [ Addilion
NAWE 3.2 NAME
$STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 1P 34, CITY-ST-2IP
TMLE [ 1 oetee 41TILE ) Change [ _] Addition
NAME 4.2 NAME
STREET ADDAESS W 4.3 STHEET ADDRESS
CifY-S1-2P 44 CiTY-ST-2P
TILE ‘ [_] DELETE 5.1 TITLE LI Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-27P 54 CilY-ST-2IP
TME [J oeiere 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the infarmation supphod with this ilng does not qualify 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 roper is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporaton or tho roceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an allachment wit agoass
SIGNATURE: éZM M’MZ’ %@Wm

CR2E034 (10/97)



