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FILE NOW: FILING FEE AFTEH;_MA? 1ST 5 $550.00 FILED
CoRFORATION B TR Feb 09 1998 8:00am
ANNUAL REPORT | ; 15 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K09154 (1)

1. Corporation Name

SOUTHERN GUNMASTERS, INC.

Principa) Place of Business Mailing Address
4542 E. BUS HWY 98 4542 E. BUS HWY 38
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Uus us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
. 12/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 2] 59-0862774 , Nt Applicabia
Suite, Apt, #, etc. Suite, Apt. #, ete. ) i
o P &, Certificate of Status Desired O $8.75 Af“?"“’“‘""
a ;ﬂ ~ Fee Required
City & State Gity & State 6. Election Campaign Financing  ~ $5.00 May Be
rz?] ;:ﬂ - Trust Fund Contribution I3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ;;l a Personal Property Tax due June 30. ves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, THOMAS C. 61| Name
516 OLD FOREST WAY 82, Street Address (P.O. Box Number is Nat Acceptable) .
PANAMA CITY FL 32404 . .
a3
84 Gy ] EL a5] Zp Code

11. Pursuant to the pravisions of Sections 607.0502 anad 807.1508, Florida Statutes, the above-named corporation subrmnits this statement for the purpase of changing its registefea
olfice or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S ke Lot

SIGNATURE

Signature, typed or Drnted name of registared agent and tille if applicable. (NOTE: Registered Agent signature requirad when relnstating) DATE -
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [T DELETE 11 TITLE [ J Change [ Addition
NAME BLAIR, JOEY W. 1.2 NAME
smeevacoress | 219 N. MARY ELLA AVE 1.3 STREET ADDAESS
CHY-57-Z2IP PANAMA CITY FL 1.4 GITY-5T-ZIP - N
TITLE DST [T pELETE 21 TILE [JChange L] Addition
NAME THOMPSON, THOMAS C. 22 NAME
smeeraconess | 316 OLD FOREST WAY 23 STREET ADDAESS
CITY-ST-21p PANAMA CITY FL : 2.4 CITY-8T-ZIP o
1ITLE [T CeLETE $ITINE [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-SI-2iP N 34. CITY-5T- 21 .
TITLE [T DELETE £1 TITLE [TChange [T Additicn
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADERESS
ciTY-ST-2IP ) 44 CITY-5T-7IP ) L
TITLE LI DELETE 51TME [T Change [T Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cily-§T. 2P 5.4 CIFY-ST- 21 L L.
TILE [ DELETE 6.1 TLE [T cChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CiTY-ST-21P 64 CITY-SI-2IP e . .
14. | hereby cerlify that the information suwpmiled with thig Sy does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further certify that the information

indicated o this arnual repss-o7 supplemental ahual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the sfirporation or the recgfver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Fhangedror on g chmenivith an address.

SIGNATURE: S HE QUIRED Z27C pun. T8 Gesdgr 2

=77
e £
MAE OF SIGNING OFFICER OISR Daylma Phone # 05375678

CR2E034 (10/97)



