FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris :
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000002575

1. Corporation Name

CIGAR CITY SHOOTERS, INC.

Mailing Address

PO BOX 942
DADE CITY FL 335260942

Principal Place of Business

13951 7TH STREET
SUITE 1
DADE CITY FL 33525

FILED

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90064 035 ****61.25

IR R

2a. Mailing Address

3. Date incorporated or Qualifed

2. Principal Flace of Business
21 : 26] 05/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] g : 27) 650458706 Not Appiicable
Ci i -
ity & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘ EI Fae Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 2] f3d] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT W. OWENS 82| Street Address (P.O. Box Number is Not Acceptable)
13951 7TH ST, STE 11 -
DADE CITY FL 33525 .
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed of printed name of registened agent and title if applicabla. (NQTE: Regl Agent sig required when DATE

2. OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGIORS IN 12
e PD DELETE 11TINE P/D ClChange [ Addition
NAME KENNETH HUTCHINSON 120AME Dave Willis

sTReeT Aooress] 26030 MONDON HILL RD. wsreeraoceess| 1901 Douglas Ave,

orv-sr-ze | BROOKSVILLE FL 14CITY-ST-2P Clearwater, FL 34615

mE VPID I GELETE 21TME VP/D [ Change Addition
ewe | CASE, ROBERT M.,.JR. . 2n - - [ .Marty Druse -

sTReeTADDRESS| 36302 LARSON AVE. 23swesTaooress| 990 Sunset Dr

crv.st-ze | DADE CITY FL 33525 R 2acmvsrze Tarpon Springs, FL 34689

TME S (A DELETE 31TME S/D ' ~ OChange P Addition
NAKE DANIEL LUCAS 32NAME Sharon DeWitt

streerAnoress| 5100 BURCHETTE RD., #306 aasweeTanoress| 7722 Bougenville Dr,

CITY-ST-2PP TAMPA FL 34.CATY-ST-2P Port Richey, FL 34668

TILE TD ] DELETE 41 TME [Change [T Addition
NAME OWENS, ROBERT W. 4.2 NAME

sregTaooress| 37411 HICKORY HILL LANE 43 STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 44 CITY-ST-ZP

TME CcD [1 DRLETE 51 TIMLE [JChange [ Addition
NAME WILLIAM SCHNEDLER 52 NAME

sTREETADDRESS| 3394 ENDSLEY RD. 5.3 STREET ADDRESS

CITY-5T-7P BROOKSVILLE FL S4CTY-ST-ZP

TMLE D [J PELETE 81THLE [OcChange [ Addition
NAME ANTHONY GIORLANDO : a0y [RRNE .

sReeT aporess| 8406 PAVILION DR. A . © {63 STREETADDRESS

CITY-ST-ZIP HUDSON FL 64 CITY-ST-2P ]

14. 1'hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op ag attachment with an addegss, with all other like empowered.

SIGNATURE:

@
8

3

b

CR2E037 (11/98}

Date

3/8/99

352-567-3378

. Daytima Phone #



