SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MIRIMUM AMCUNT DUE TO REINSTATE: $236.25)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e
. FLORIDA DEPARTMENT CFf f%TATE
Sandra B. Morthiam

- \Fqcretary of Styte
DIVISION OF CORPORAT!ONS;

4

DOCUMENT #

1. Corporation Name

N95000003576 (4)

WEST FLORIDA PRACTICAL SHOOTERS, INC.

Principal Place of Business

2559 AUGUSTANA DR.
MARIANNA FL 22448

Mailing Address

2559 ALGUSTANA DR.
MARIANNA FL 32448

O A N

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busingss

2a. Mailing Address
2]

4. FE1 Nurnber

yAppIied For

‘J[ Nat Applicable

21]
Suite, Apt. #, etc

Suite, Apt. #, elc

D $3.75 Additional

. " .
§. Certificate of Status Desired Fee Required

22] 27]

City & State City & State 6. Eleclon Campaign Financing 0 $5.00 May Be
—?—3-1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for inlangible lay/under s 199 032
[24], 25] m 3—0[ Florida Statutes [ ¥es %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1{ Name
o OLNER' JAMES R B2| Street Address (F.O. Box Number is Nat Acceptable)
2607 JEFFERSON ST.
MARIANNA FL 32448 83
84| City FL Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this slatement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechan §17.0503, Flonda Stalutes

SIGNATURE ___
Signature, lyped ai printed name of registered agerit and Iile if apphcable (NQTE Reg-stered Agen sigralufe reguired when rainstaling] DATE
12. OFFICEB§ AND DIHECTOHS 13. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DELETE Change Addition
nm( 0)<Jhm c.s (h ;\‘;\ ] 11TIILE L Jchangs [ adation |3
A (Poe s1dlers 12 NNt g
STREET ADDRESS | ) 15 MAagne M )c, [ 13 STREET ADDRESS g
CirY-ST- 2P A.%mmm Fl. o 1400Tr-51- 26 &
TITLE DELETE 21TILE Change Additian | O
(D -,d:r U Lo T
NAME i~ 22 NAME
S \/ . jgo Ry
STREET ADDAESS < 2 STREET ADDRESS
3-‘1 dons .
CITY-ST-ZIP n ﬁ B&H"f 2 40ITY-ST-2P
TITE ( DY Sec ) Vin | Toeeere 3HTILE ; [Jcrange [ ] Additan
NAME tj‘)qrnu:, && O ‘D 3 2NAME
sTReET aooRess | £3 5574 “\7‘ °3"' ¢ - g 3 3STREET AGDRESS
CITY-57-2P MM\ AN 1)\ FI 3Ly 14 QY -ST.2P
TiTLE [ Joecere A1TIME [Jcrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP A4CITY-5T- 2P
TITLE [ Toecere 51 TITLE [Tcrange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CHTY-ST-2P
TITLE [ oecere 61TITLE _.£h_0narlge [T Agdilion
NAME 62 MAME % 210 / /
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P §ACITY-S1-ZP
44. | do hereby certify that the information supplied with this fling is volunlarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shell have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chaptser 617, Florida Statutes, and

that my name appears in Block 12 ar Block 13 if changed, or on an attachment with anddrﬁ
ST S A R AR 1 B e ~ - L’

NGNA'I’\.ME AND TYPED OH PRIHTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Da,z me Phon

hal-—nant oo g&’ﬁn%‘E/?

-




