FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002575 (8)

CIGAR CITY SHOOTERS, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 24 1998 8:00am
Secretary of State

AU

SIGNATURE

13951 7TH STREEY PO BOX 542 3. Date Incorporated or Qualified
SUTE 11 DADE CITY FL 335260942 05’18[1994
DADE CITY FL 33525 -
4. FEI Number Applied For
6504508706 Not Apphicable
2. Principal Place of Business 2a. Malling Address 5. Cenlificate of Status Dasired 0O $8.75 Addtional
—'E] ;l Fee Required
Sulte, Apt. W, elc. Suita, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
a ?7] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23 a D Yes m No
Zip Country Zip Country 8. This corporation owes or has palid the current year Intanpible
24 28] m sI)L Parsonal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERT W. OWENS 82| Strest Address (P.O. Box Number is Not Acceptable) 4
13951 7TH ST., STE 1
DADE CITY FL 33525 8
84| City FL Ias l Zip Codle
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

office or registerad agent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed nanw of regislared sgent and we ¥ appiicatile

{NOTE. Registerad Agant signatura reguired when relinstating)

TATE

12. OFFIGEAS AND DIRECTORS i3. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12

e PID CJonee T1TILE T change T Addition
HAME KENNETH HUTCHINSON 1.2 NAME

sweeT Apokess | 26030 MONDON HILL RD. 13 STREET ADDAESS

oITY-5T- 2P BROOKSWILLE FL 14 CITY-$1- 2P

e VPD L DecEre 211nE [T change T Aadition
AAME CASE, ROBERT M., JR. 22 NAME

stReeT Aboaess | 36302 LARSON AVE. 2.3 STREET ADDRESS

CiTY-S1-21P DADE CITY FL 33525 2. 4 CITY-5T-ZP

ME sD I peLETE 31TITLE T change [T Addition
HAME DANIEL LUCAS 3.2 NAME

staeet ppiess | 5100 BURCHETTE RD., #306 33 STREET ADDRESS

CITY-S1-20 TAMPA FL 34, CITY-S1-IIP

TLE ) | mETE 41 TI0E [ change~ [ Addition
NAME OWENS, ROBERT W. 4 2NAME

steeet appress | 37444 HICKORY HILL LANE 43 STREET ADDRESS

CITY-ST- 2P DADE CITY FL 33525 44CITY-5T-2P

TNLE cD [T DELETE 51 1ITE [ change™ [T Addition
NAME WILLIAM SCHNEDLER 52 HAME

staeeTADoress | 3394 ENDSLEY RD. 5.3 STREET ADDRESS

CITY-5T-2PP BROOKSVILLE FL 54 CITY-ST-2P

TITLE D L} oeere 6.1TITLE [J Change  [_J Additicn
NAME ANTHONY GIORLANDO 6.2 NAME

stacet oress | 8406 PAVILION DR. 6.3 STREET ADDRESS

GITY-SI.2P HUDSON FL 6.4 CITY-ST-2IP

indicated on il

SIGNATURE:

is annual reporl or suppl

emanial annual report is trug and accurate andg |

atlachmant with an agdd Ili 57

it et

~f {[RObert W. Owens

14. Thereby cariirz that the information suplplied with this filing does not qualify for the exemﬁliun staled in Section 119.07(3)i), Florida Statutes. | further certify thal the inlormation
at my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the racelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ’

3-11-98 (352) 567-3378

P R Y TN T Y Ty P ey ——

— ——E

CR2E037 (10/97)



