FILE NOW: FILING FEE AFTER MAY 1 1S $% .00

PROFIT & 3 FLORIDA DEPARTMENY- 57aTE '
* CORPORATION f w2 Sandra B. Mor

ANNUAL REPORT Secretary of §
1996 DIVISION OF CORPGTI0NS

POCUMENT # | 66307 4)
BROKEN ARROW ARCHERY, INC.

Frincipal Place of Business Mailing Address B | lII"I” ||| ”“I I"II l"" ||I“ |"l Iml ||||l |||ﬂ Ilm I m ‘m

477 SAN SOUGH 477 SAN SOUCI
NO PORT FL 34287 NO PORT FL 34287
us us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
. 04/12/1990 05/01/1995
2. Pringipal Place of Businass L 2a. Malling Address 4, FEl Number Applied For
[21] 6) 65019303 ! '
21 26 B 1 i Not Applicable
Surte, Apl. #, elc, Suite, Apt. 4, etc. - ] $8_75 Additional
L 5. Cerificate of Status Desired 0 ;
?31 m Fee Required
City & State City & Stats 6. Election Campaign Financing O $5.00 Mmay Be
E] m Trust Fund Contribution Addad to Fees
L | Country 1 Critry 8. This corporation has liability for intangible tax under & 199.032,
24| 25| 20| 30 Florida Stalutes O] Yes [OINo
|l 4. _Nama and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
KOCTUR, ANDREV F 82| Street Address IP.O. Box Number is Not Accepiabla)
4771 SAN SOUCH =
NO PORT FL 34287
B4| City FL IBSFID Gode

11, Plrsuant ta the provisions of Sections 667.0502 and 67,1508, Florida Statules, the bva-narfled corporation submits this stalement for the purpase of changing its registered office
or registerad agent, ar both, in the State of Florida, Such change was autharized by Feorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian BO7.0605, Florida Statutes.

SIGNATURE _ . S . ) S
Sigriatire, ped or printad rame of reg-stered agent and 1lle i appicana. MOTE Raugisty aoant sgnatuns raquired wher remstatng DATE o
2. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
Tine D [ petete TTLF O Ctange [ Addition |
i KOGTUR, ANDREW F R 2
©
STREET ADORESS TSTREE | ADDRES 1)
' 4771 SAN SOUCH ThE ACDRESS i
Chiv-S1. 27 NO.PORT Ft LTy-§1- 7P c
THE D [[] DELETE N BT O Change [ Addton | ©
N KOCTUR, BARBARA A. Zue
STREET ADDRESS 4771 SANS SOUC) 2TREET ADDRESS
L om-sr-ae 1 N, PORTFL 2311v-S1- 1P
TILE [7) DELETE ATIICE [ Change [ Addition
NAME 3 iAME
STREFT ADDRESS I3IREET ADDRESS
CAY-ST-2P 3u1v-s1-2P
TILE ] DELETE 40 [ Change  [] Additien
KAME 4amt
STREE | ADDRESS 41 HEET ADDRESS
CIy-81-2Ip ARiy-sT-2p
TI1LE [ OELETE shie [ Cthange [ Additian
NAME SR
SIREET ADDRESS SIREET ADDRESS
CITv-8T- 21 Y-ET-2P
TIIeE {7 DELETE ILE [} Change [ Addition
NAME ME
STRZET ADORESS I G REET ADDRESS
CITY-ST-2F 1Y-S1-21P

14. | do heraby certify that the information suppiied with this fiing is voluntarily furnishad a Joes not qualify for the exemption stated in Section 119.07(3)k), Florlda Statcttes. | further
certify that the informalion indicated on this annual report or supplementad annual repoll; 1rue and accurate and that my signalure shall have the same lagal effect as it made under
oalh; that | am an officer or director of the corporalion of the receiver or ruSlee BMPOvate.axacwte this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bm%?, if chan n an atlachment with an address.
SIGNATURE: { ‘XL PNST /MA@H%QQ&
OR PRINTED N F SIGNING OFFIZER OR Dif ’f . . Dot




