-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Noarme

Ptz add Place of Bas

516 OLD FOREST WAY
PANAMA CITY FL 32404

TOVISION

- K09154
SOUTHERN GUNMASTERS, INC.

9. Name and Address of Currem Reglstered Agen!

THOMPSON, THOMAS C.

*"m s.,|
i
5

(%Q

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORFORATIONS

(1)

Khng Address

RS AR R

4542 E. BUS HWY %8 4542 E. BUS HwY 98
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us I
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L e ) 12/28/1987 01/31/1985
2. Picopat Piace of Busic 2a. Mailing Addrass 4. FEI Numbwer Apphed For
21| ] _ 56-2862774 Nt Appiicaiie
Siles, At b ot | Suile, Apt &, sl 5. Centiicate of Status Desired 0 $8.75 Addtional
22| 27:1 - N Fee Raquired
Cry & Shals - City & State 6. Ewection Campaign Finanging $5.00 May Be
23! 23] S o Trust Fund Contribution O Added to Faes
S Country ;/lrﬂ Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24| 25| Tzsﬂ ] Florida Statutes 0 ves MNo

10. Name and Addrese of New Registered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

81} Name
183
(84| City

Zip Code

FL [®

14, Purgaant t(! this:
R

St

e nt, o boln, in the State of Fiorida. Such change
fan b \t‘lth and &l

SNATURE

[Hil It e g‘.r;,—lf-._‘l A;Jr:n[ St;)i‘df.lrt" re-».in € v réur'mlalw-g‘ i

5 of Sections B07.0602 and 607, 1608, Flonda Statutes, the above named eorporation submits this statement for the purpose of changing its registerea office

was autharized by the corporation’s board of directors. | heraby accept tha appointment as registered agent. | am
st the abhgatons of, Scobon GO¥ 0505, Florida Statutes

Toate T

14, (o bered “(t'm!, lnat tog;
Ccertify thiaat the inforinah
oatn; that | am an offic
appuars it Blook

IGNATURE:

HITT su;xpw(‘\. i)
d mdu_ate‘.l on s &

SIGNATURE AND TYPED by

Bt ams tyzed e b fieor o ferte b gl e d Bl € gyh bl
12, ) ofrcERs ANDDRICIORS o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DP [ JDEETE L1TNE [ Change  [J Addition
Mt BLAIR, JOEY W. 12 NAME
ST AT DRSS 219 N. MARY ELLA AVE 13 §TREE [ ADDRESS
R PANAMA CITY FL o R
Tt DST [ DELETE 2 1THILE [ Change  [] Addition
! THOMPSON, THOMAS C. 22 WM
SIBLT 1AL 516 QLD FOREST WAY 24 STRET ADDAESS
Gty St PANAMA CITY FL L RIS L -
gy [J DELETE 3 TILE {1 Change [ Addilion
Btk 32 NAME
ST ADOE S 33 SIREEL ADDRESS
Cily 8y 2 N R
L (] oeLETE 4 1TmE [ change [ Additon
K- 42 NAME
Slebr ] ADDRL 4.3 STREET ADQRESS
Chy slge o agcovsiae 1o
Tl [ DELEIE 5 1TILE [ Change [ Addition
KA 52 NAME
SIHED | ABESS 53 STREE] ADDRESS
| s e o Ksacimyesrae
b [Josete 6 1T1LF [ Change [ Addition
K €2 NAMIE
SIRTE A €3 STREET ALDAESS
res g 64 CIY-ST- P

T his: filirig

poralwon
oAl or on an

achng ‘b an address.

RINTFD NAME OF SIGNING OFFIGER OR DIRECTOR

mas C. THompsors zs/éy%('?

; is voluntarily fanished and does nol qualfy for the exemplian slaled in Section 119.07(3)(K). Florida Statutes. | furlher
gl repont or suppleniental annueal repon s true and accurate and that my signature shall have the same lkegal eftact as If made undar
the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

'\ me Prona ¥

) §24-2217

CRZE034 (12/95)



