FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF COR

1999

NO;\IPROFIT FLORIDA DEPARTMENT OF STATE .
SORPORATION Katherine Harris Feb 17, 1999 8:00am
ANNUAL REPORT Secrstary of Stts Secretary of State

PORATIONS

DOCUMENT # N95000003576

1. Corporation Name

WEST FLORIDA PRACTICAL SHOOTERS, INC.

02-17-1999 90055 045 6] 25

Maliling Address

. 2559 AUGUSTUS DR.
MARIANNA FL 32448

Principal Ptace of Business

2559 AUGUSTUS DR.
MARIANNA FL 32448

|

o m

Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 07/27/1995
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE| Number Applied For
22| 27] NOT APPLICABLE Not Applicable
ity & Stat City & Stat i
Cily & State fy & Siate 5. Certifcate of Status Desired [ $8.75 Additonal
?5[ ;;l Fee Required
Zip Country Zip Country | 8- Efection Campaign Financing 0 © $5.00 May Be
|24] [2s] 29 f30] Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' R 81] Name '
OLIVER, JAMES R 82| Streot Address (P.O. Box Number is Not Acceptable)
2807 JEFFERSON ST. »
MARIANNA FL 32448 83
B4| City FL 85| Zip Code

1. Pufsuant to the provisions of Sections 617.0502

and.6-17:1508, Florida Statutes, the above-named

corporation submits this stateméﬁtjér the:purpose of phangigé:itg ragisteted

' office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ‘directors. t hereby accept the appointment a ragistareds]
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. SR e e g AT g Al 54
SIGNATURE .
Signature, typed or printed name of fegistered agent and titla if applicabis. (NOTE: Registered Agent signature roquired when reinstating) DATE
12, QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {7 DELETE 1.1TME oL Jchange [ Addition
NAME PARTIN, JAMES R 12 NAME _
sreeTaooress| 2773 MARYDALE RD 1.3 STREET ADDRESS S i :
CITY-ST- 2P MARIANNA FL 32448 14 CITY-ST-2P
TME pve [J DELETE 24 TME CJChange [T} Addition
NAME FOLSOM, J.Y. 22INAME
sreeT angress| 2965 CALEDONIA ST 23 STREET ADDRESS
emv.st.ze-. | MARIANNA FLL 32446 2.4CTY-8T-2P
TIE | DS [ DELETE 34 TME (Change [ Addition
e ;- | OLIVER, JAMES R 32NAME
sREETADORESS] 2558 AUGUSTUS DR 33 STREET ADDRESS
omy-srzie - b -MARIANNA FL 32448 34.CITY-ST-2P
TIRLE [ DELETE 41TITLE K [Change  [] Addition
NAME 4, ZNAME
$TREET ADDRESS 4.3 STREET ADDRESS L '! o
CITY-ST-2P 448ITY-8T-2P : T LR L
TITLE 3 DELETE 51 TITLE
NAME. 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP : 5.4 CITY-ST-ZWP . H
TE (] DELETE 61TMLE . [JChange [ Addition
NAME 62 NAME CoeT T et
STREET ADDRESS it 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that tha information supplied with this fling does not qualify for the
indicated on this annuai report or supplemental annual report is true and accurate
officar or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an gHachme

SIGNATURE:

R\an address, with all other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an

trugtes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

K.

CR2E037 (11/98)

f"“"'""'—"""":—_‘-"-7‘-"‘P< [

Oliver. 19499 $5047801%



