FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1907 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
"DI){I!;]ON OF GORPORATIONG

Tl —— 5L

Mar 06 1997 8:00am
Secretary of State

1. Corporation Name

CIGAR CITY SHOOTERS, INC.

DOCUMENT # N94000002575 (8)

Principal Place of Business

13951 7TH STREET
SUITE 11
DADE CITY FL 33525

Mailing Address

PO BOX 942
DADE CITY FL 335260942

0 A

3a. Date of Last Re

3. Date Incorporated or Qualified
05/18/194

25|

!

2. Principa! Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21 26 __NDi Applicable
Sulto, Apt. 4, el Suie, ApL. #, elc. 5. Certificato of Status Desired - [J $8.75 Aaditonal
22 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

30]

29]

Florida Statutes Yeos Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LESTER, JOHN H "] KgBert W. Owens
| 82 dresg (P.O. Box Number ig Not A bi
8205 62ND ST CT E1602 158513tk Street Sufte 11
SARASOTA FL 34243 5
84l & 85 Zip Cod
dde City FL (33525

11, Pursuant to the provisions of Seclions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis repistered

office or registered ni, or both, in the State
agent. | am !zm(awﬁ ng acgapt the ob
SIGNATURE ___/_

Signature, fypad or prigiid name of registoMMPERAM and e 1 apphcable

of Elatida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment &s registered
. gi, Section 617.0503, Florida Statutes.
Robert W. Owens 3-3-97
{NOTE: Repistered Agant signature required whan reinstaling) DATE

1z. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 7y
TITLE B/D [ DELETE 1ATME P/D Tl Change  -[] Addition g
Kl SCWARTZ, BEN 1.2 NAME Kenneth Hutchinson 1%
stecetanoress | 10732 DALTON AVE. 13STREET ADDRESS | 26030 Mondon Hi11 Rd §
CTY-5T-2P TAMPA FL 33815 14em-51-2 |Rpankeyille  E! 24601 - &
ME VPD [J OELETE 24 TITLE Co Ty e [ Change [T Additon &
NAME CASE, ROBERT M., JR. 22 NAME

siree1 aporiss | 38302 LARSON AVE. 2.3 STREET ADORESS

GiTY-$1-20 DADE CITY FL 33525 2.4 CITY-S1-21P . = :

TIE ) [T DELETE STTMLE YAy ' KJ Change ] Addition
NAME VOGEL, DANIEL 32NAME Daniel Lucas

strert aporess | 11411 LARKWOOD WAY usmernaooness |5100 Burchette Rd #306

CITY 512 TAMPA FL 33625 acr-sr-ze  |Tampa, FL 33647

TLE 0 [T DELETE A1 TITLE - [T change [T Adsition
NAME OWENS, ROBERT W. 4.2 NAME

streer acoress | 37411 HICKORY HILL LANE 43 STREET ADDRESS

CIrY - 5T 2P DADE CITY FL 33525 440ITY-5T-29 B

TE c L] DeCETE 61 TILE L7 . Bl Change ] Addition
NktE MARTUCCI, LOU 52 NAVE William Schnedler

sreer roess | PLOL BOX 1381 NJA sastmeer aooress | 3394 Endsley Rd -

CIY-5T-7p SORRENTO FL 32776 saomv-si-ze (Brooksville, FL 34609

e D L. DELETE 6.1 TTLE U . KT Crange™ L] Addition
HAME HUDSON, DWAIN F §.2 HAME Anthony Giorlando

stncer aooess | P.O. BOX 424 N/A s3smeer anoress (8406 Pavilion Dr

CATY-ST- 2P LACROSSE FL 32654 gsomrv-sr.2e |Hudson, FL ~ 34667

appears in Block 12 or

14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Secticn 118.07(3){i), Florida Stalutes. | further certily that the
infermation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
| arn an officer or declor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

Block 13- e, or an an attachpe
SIGNATURE: £zl I
NATURE AND TYPED OR PRINTI K]

ith an address.

lg%‘&ﬁtw_m:en S _3-'3-97’mIe

352-567-3378

Dayume Phone # ndefay




