 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROET R i FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretay of Siste Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J76574 @)

1. Corparalion Namo

TOM'S GUN AND COIN, INC.
Principal Place of Business Mailing Address “"m""l lIl'I "mlm‘ Ilm Im I‘Iu l|||lm" I""Im"ml (Il’
3927 BEE RIDGE ROAD 3927 BEE RIDGE ROAD
SARASOTA FL 342331204 SARASOTA FL 342331204
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/05/1887 05/01/1996
2. Pimcipal Place of Business 2&, Maiiing Address 4. FEI Number Applied For
ﬂ]_,v A ;‘ﬂ 592849151 |Net Applicable
Suite. Apt # elc, Suite, Apt. #, etc. i
[22] e AR 5. Cenficato of Status Desred ~ [J 967 Additonal
22 ;!] Fee Required
| Gty & Stale | Ciy8 State 8. Elaction Gampaign Financing $5.00 May Be
L2ﬂ e . ZEL Trust Fund Contribution ] Added fo Fees
W Country Zip Country 8. This corporation has liability fog intangible tax under s 194 032,
&ﬂL 25 20 30] Florida Stalutes Yes []No
8. Name and Address of Current Regletered Agent 10. Nama and Address of New Riegistersed Agent
STICKNEY, THOMAS RAY 81) Name
ag27 BEE RIDGE ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233-8204
a3
84| City FL IasT Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607, 1608, Florida Slalutes, the above-named corparalion submits this stalement for 1he purpose ol changing lis registered
ofl.ce or regislered agent or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
agent | am tarmitiar with, and accept 1he obligations of, Section 607.Q505, Florida Stalutes,

SIGNATURE _ et e i oo e e et e e
Sigpraar i tppd o ponted natee of regsstunr agenl and hitie if applcable (NOTE: Registerad Agent signature requirad when reinslating) DATE

(12, - OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [T DeCETE 11TITE [ TChange  LJ Adoition g
NAME STICKNEY, THOMAS RAY 1.2 NAME §
smert a5 | 2608 BIGELOW DRIVE 13 STREET ADDRESS &
cvore | SARASOTA FL A4aD9 AITY-5T- 2P : &
i DS ' T-JDiLee 21 TLE () Change™ 1] Addition |©
HAME STICKNEY, JUDITH ANN 22 NAME
smeer aooress | 2608 BIGELOW DRIVE 2.3 STREET ADDRESS
anv-si-ae | SARASOTA FL 3423 ¥ 2 4 CITY-§1- 2P

R T DeLETE 31 TILE [T Change™ [ Addiion
NAM: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-BP 34.CITY-ST- 2P
; CIDEETE A1 TITLE [ Change ™ [T Addition
NAME 4 2 NAME
SIRETT ADDEESS: 4.3 STREET ADDRESS

AR AT (A S A4 CITY-81-21P
TITLE TJ DELETE 51TIMLE [T change  [] Addition
NAME 5.7 NAME
SIREFT ALOMESS ) 5.3 STREET ADDRESS
cre-scop | 54 CITY-S1-71P

e T[T [T orcere 61THLE [T cthange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Giry-§1 2F o ) B4 CITY-81-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

inforrmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or droctor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an aftachiment with an address,

SIGNATURE

H

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER DR DIRECTOR

jehay $f-25-87 9ebi-922-C3¢Y
1 Tate Dayimy Phone #

0428781



