SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE $/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

CORPORATION FLORIDA DEPARTEN OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

Secretary of Siate S e Cretary O f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000001323 (2)

1. Corporation Name

TRI-STATE ARCHERS, INC.

Principal Place of Business Malling Address "|||”|| “l |I||| |“|| ||‘|| ||m Ill” |||“ II||| “"l |H|| |||II “" ‘“\

1541 YEARLING TRAIL 1541 YEARLING YRAIL
TALLAHASSEE FL 32311-8539 TALLAHASSEE FL 32311-9539 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Lest Repont
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 4] Not Applicable
I ¥ . . .
Sulte, Apt. #, et Sulte. Apt. #. etc 5. Certificate of Status Desired O $6.75 Additonal
22 27 Fee Requlred
City & Stale City & Stale 6. Election Campalgn Financing $5.00 may Bs
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 a ;] 30 Parsonal Property Tax due June 30. Oves Mo
%, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
ATKNSON- mm 5 B2! Street Address (P.O. Box Number is Not Acceptable)
1541 YEARLING TRAIL
TALLAHASSEE FL 32311-9538 63
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the pur?gse of changing Its reﬁlstered
office or regislered agenl, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE
Signature. typed o printed namao of registered agent and titie f applicabls. (NOTE: Replstered Agert signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS J 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD T oeee LATILE T Change L] Addilion
NAME AUSTIN, OLVER L N 1.2 NAME
smeer aporess | POST OFFICE BOX 907 1.3 STREET ADDRESS
CY-ST-2P TALLAHASSEE FL 32302-0007 1.4 GTY-ST- 2P
TILE (3] T oecere 2ATME O Changs ] Additien
NAME ATKINSON, DEBORAH S 22 NAME
smeeraporess | 1541 YEARLING TRAIL 2.3 STREET ADDRESS
CITY-5T-2# TALLAHASSEE FL 323118539 2.4 CITY-5T-2IP
TLE b T oeLeTe 31 WILE [J change ] Asdition
HAME AUSTIN, TIMOTHY O 3.2 HAME
staeer aporess | 3029 NW 38TH STREET 3.3 STAEET ADDRESS
CImY-ST-21P GAINESVILLE FL 32606-8119 34, CATY-ST-2
TITLE L1 DELETE 4ATITLE LJ changa [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-29 4.4 CITY-5T-21P
TIE L) DELETE 5.1 TLE ] change 1 Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CAY-ST-2p 54 CITY-ST-21P
e T oeETe 61TIE L1 Change 7 Aduiition
HAE : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-1W 6.4 CITY- §T-ZIP
14, 1 do hareby certify that the Information supplied with this fiing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

Inforrnation indicated on this annual reporl o su plomenta! annual report 1s true and acsurate and that my signature shall have tha same legal effect s if made under oath; that
1 am an officer or diractor of the corporation or l receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

N 1W—U
QIGNATURE: 07/e1lss (G v-025F

CR2EQ37 (4/97)



