FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEWT QF-STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

WEST FLORIDA PRACTICAL SHOOTERS, INC.

DOCUMENT # N95000003576 (4)

Principal Place of Business

Mailing Address

FILED
Jul 07 1997 8:00am
Secretary of State

AR

OLIVER, JAMES R
2807 JEFFERSON ST.
. MARIANNA FL 32448

2559 AUGUSTANA DR. 2559 AUGUSTANA DR.
MARIANNA FL 32448 MARIANNA FL 32448
3. Date Incorporated or Qualified 3a. Date of Lasl Rgcgorl
07/27/1985 08/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEIN I Applisd For
21 26] KBH]ED FOR Nol Applicablo |
Suite, Apt. #, etc Suite, Apt. #, otc. iti
P " 5. Cartificate of Status Desired O $3._75 Additiongl
2—2] 2_7] Fes Requlred
City & Stale City & Stale 8. Floction Campaign Financing $5.00 May Be
23 ;;l . Trust Fund Conlribution Addsd to Fees
Zip | Country &ip Counlry 8. This corporation has liabitity for intangible 1ax under s. 189.032,
|24) 25) [20] [30] Florida Statutes OYes Xno
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registersd Agant
81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

a3

84| City

FL

85] Zip Cooo

11. Pursuanl 10 the provisiohs of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
' office or registarod agent, or both, in tho State of Florida Such chango was authorizod by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions o, Section 617.0603, Florida Statutes.

SIGNATURE _
Signalure, lyped o+ prinled nanto of rogislerad agent and tille il applicabla (NOTE: Rogistered Agent signatue required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDIVIGNS/CHANGE S T0 OFFICE RS AN CHRECTORS IN 17

TITLE D [T oeLete 11 THLE [ change [ Additin

NAME PARTIN, JAMES R 1.2 NAME

sraeeranoress | 2773 MARVDALE RD 1.3 STREET ADDRESS

CITY-ST- 2P MARIANNA FL 32448 14C01¥-51-2IP

TmE DV [ beLkre 21T [T change [ Addition

HAME FOLSOM, J.Y. 22 NAME

streeT aooress | @085 CALEDONIA ST 2.3 STREET ADDRESS

OITY-$T-21F MARIANNA FL 32448 2 4CTY-51°2p

TITLE DS (1 DEtete 31 TiE [Tcrange [T Addition

NAME OLIVER, JAMES R 2.2 KAME

seeraporess | 2659 AUGUSTUS DR 3.3 STREE) ADDRESS

CITY-ST- 2P MARIANNA FL 32448 3.4 CITY-51- 2P

TITLE I okcere 41T0LE T 1 Charge L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREEY ADIRESS

CITY-ST-21P 44 CITY-§1-2P

TILE [J oecere 5.1 TLE U Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-2F 5.4 CITY-§1-7P

TILE [ DECETE £1TILE . . _ E hange ] Addition

NAME 62 NAME SDDHQ&?E?B.‘:{
~0?/07/8T—01003--030 - n

STREET ADDRESS 6.3 STREET ADDHESS e ‘"1
#¥8E], 25

CITY-ST-2¢ £4CIY-81-7P N

N

14. | do hereby cerlify thal the information supplied with this filing daes nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicatod on this annual report or supplermenta!l annual report is irue and accurate and that my signature sha!l have the same legal effect as if made under cath; that
I am an officar or director of tho corporation or tho reccivor or lrusloc empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 ar Block 13 it changod, of on an attachmenl wilh an address (-\

CRZEQ37 (9/96)



