FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95 000001506

1. Corporation Name

5an ANTONI0 SHOOTERS , Tne .

Mailing Address
Same

Principal Place of Business
3124 W. Jefferson
Dade Cidq, FH.

3. Dale Incorporated or Qualified | 38, Date of Last Report

3353s
S S 3-3-495 3-31-95
2, Principal Place of Busingss | 2a. 4. FE Number Appled For
2 25—' e ot 5 q - 3 3 } 0 (p (a ‘D Not Applicabie
_ Sulte, Apt. . etc. . Suite, Apt i, clc. 5. Certificate of Status Desired O $8'75 Adﬂ!“iona'
22] [, 27] N o _ Fee Required e
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
23] 28 Teust Fund Contribution hoded 1o Feos
Zip Country | e  Country 8. This corporation has liability for intangible tax under s 199.032,
m ;gl o 29_]_ atﬂ _ Florida Statutes [F ves KND
8. Name and Address of Current Registered Agent '10. Name and Address of New Registered Ag
c 81| Name
Wwiin Cavaul
T -~ A B.0. i \
‘?)lpj 2 q N ceT I eEE Eﬂsoi\l 82 Strect Address (P.O. Box Number is Not Acceptable)
Dane Cory, Fu 33538 8
A 84| city FL 85| Zip Code

familiar with, ang accept the obligations of, Sscjion 607.0500, Floriga Statutes.

11. Purstant 1o the provisions of Soclions 6070502 and 607 1506, Flonda Statutes, the above named corporalion submits this slatement for the purpose of changing its registered office
or ragislered agant, or both, in the State of Florda Such ¢hange was authorized by the corporation’s board of directors, | hereby accent the appointment as regislered agent. | am

CR2E034 (12/95)

appears in Biock 12 ar Block 13 i changed, or on an ailachment with an acidress,

SIGNATURE: _

"sIGNATUHE

T I R Y |

N . o em o

D TYPED OR mt’ GF BIGNING OFFiGER DR DIRECTOR

SGNATURE WA, : ! Peesiveny 5-28-Q6
Gognatune. byped &Witted pacie o reguatensd agent and bt § il TCHE Rigistuosl Ayt e i ristab g oA

12, OFFICE RS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PRESTOERT T T T onae e T DIRESTTOR. T  Change. PR Addition

RAME AN ML CAVALL 12 NAME ROBIN WALTERS

s aobress | BTy W Tefferson 13 STREET AUDRESS BE700 Youd ?_S’END?D

ovseze | Dade Cw\q ¥l 33cay cr-see | 20pE Civy, Fu. 33607 N X

TITLE DIRECTOR ' [ DELETE pime |[MhWWE Reél NOLDS ] Cnange B Addition

HAME ARLN 22 NabE DIREATD

STREET ADDRESS .SHORE‘MI?RST Auhﬁybln AVE 238TRELT ADCRESS | MR S s. H‘DM Cﬁw b*’

erv-si-ze | DADE (‘,\T\{‘ FL 335a¥ o pan-ste [ AN YerNesSs, ;L 3d4Yyso

TITLE ieECTHR [ DELETE LTIE DELECTOR. [ Crange LY Addition

HAME EA poAeA KiTsoN 32 NAwE e HelT

srneet sooiess | TH0 PIRDLAND COURT vsraonss| 1S N BLISS POIOT

wvse  [LANDOLARES FL 34639 Nuonan [TNVERNESS, B 3ddss |

TIme [C] DELETE 4TI [ Grange  [] Agdilion

KAME FETED)

STREET ADDRESS 43 GTRFET ADDRESS

CITY-ST-20P 140T-5T-2P o

MLE i GG FRERT; RO TS T S B B D) additon |

NAME &7 NAME ‘05.;'95-"_9':"0 1018--037

STREET ADDRESS 5 3STRELT ADDAESS LT

CiTy-st-21f e SACIY-ST AR S

THLE CJDELETE & TTITLE [] Change [ Addition

NAME 67 HAME

STREE] ADDRESS 6 ASTHEFT ADDRESS

CITY-51- 21 . BaCmy-ST-2P

cerlify that the information indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u

18, 1 0o hereby cerlify That The information suppiiad wilh 1his fiing is volunianly fumished and does not qualfy Tor the exemption stated in Soction 11207304, Florida Statutes | fum
path; that + am an offlicer or director of tne corporalion or the receiver or Trustes emipowersd 1o execute this reporl as required by Chapter 607, Florida Statutes, and that miy nar \s
4

5-28-96

Date: Daytiie Phone #

353-57- U’ODT/

-n

N
N
N

1



