FIl.LE NOW: FILING FEE AIFTER MAY 18T I35 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEW BREED ARCHERY, INC.

DOCUMENT # |52056

Principal Place of Business
11750 NE. 116 ST.

Mailing Address
11750 NE. 116 ST.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 026 ***150.00

AN AR ER AR

1480 SR 100 1480 SR 100
MELROSE FI. 3266 MELROSE FL 32686 DO NOT WRITE IN THIS SPACE
us us . Date Ir.corporated or Qualifed
02/15/1990
2. Principa Place of Business 2a. Mailing Address . FEI'Number Aptlied For
2l 490 SR 100 »l (g0 S (00 59-2995180 Not Applicable

Suite, Aot #, etc.

2]

Suite, Apt. #, eic,
27}

. Certifc.ite of Status Desired O

$8.75 Additional

Fee Recuired

m;;glgg E;lwl\s: Af

=132¢6¢

Eﬂal§4Ar

Personat Property Tax. [Jes

(Eily & State City & State . Electic1 Campaign Financing 0 $5.00 may Be
23 LRose L 28] MEL R 9SE Fi Trust Fund Contribution Added tc Fees
i Courtry Zip Country 8. This ct rporation owes the current year Intangible

2o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WATSON, WILLIAM B I
527 E. UNNERSITY AVENUE
GAINESVILLE FL 32601

81

T Homas H. SHeFRep

82| Street Acdress (P.O. Box Number is Not Acceptabie)

83

[4%0 S, R,

(oo

84

Ci
ANEL RoSE

Y25~ 14

Zip Cod
FL |”[35/¢6

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office < r registered agent, or bo h, in the State of Flarida, Such change was :authorized by the corparztion’s board of cirectors. | hereby accept the app ciniment as reg stered

agent. | am familiar with, and a“fft the obligationg of, Segtion 607.0505, Florida Statutes.
\ 8 ZL

Dhomas

SIGNATURE
Signature, typed or printed na ne of registered agent and title f applicable. (NOTI:: Registered Agent signature requred whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE PS [J DELETE 1.4TIMLE ]Change [ Addition
NAVE SHEFFIELD, THOMAS H 1.2 HAME

smeetaooress| 1480 SR 100 13 STREET ADDRESS

CATY-5T-2P MELROSE FL 32666 14 CITY-ST-2F

TME [ DELETE 21 TIMLE [Jchange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T-ZIP 2.4 CITY-5§T-ZP

TITLE {7 DELETE 311ME [JChange  [JAddition
NAME 3.2NAME

STREET ADORE 38 3 3 STREET ADDRESS

CITY-ST-ZiP 34, CITY-5T-2ZP

TME [J DELETE 41TILE [CJChange ] Addition
NAME 4.2 NAME

STREET ADCRE 35 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 TITLE OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 5ACITY-8T-2IP

TITLE [ DELETE §1TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CIY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereh certify that the informat on supplied wit this fiting does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual repart ¢r supplemental annual report is true and accurate and that my signatc re shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

4#-23-97  4oy-¢€59-2755

Biock 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered.

SIGNATURE: rmas N,

SIGNATLRE AND TYPED OR f

'RINTED N. OF SIGNING OFFICEF: OR DIRECTOR

US6 7992

CR2E034 (11/98)

Data

Daytime Phona #

e omo=n

=



