E AFTER MAY 1 IS $225.00

[FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 - cor
DOCUMENT #  P92000011082 (4)

1. Corporation Name

LOU'S GUNSHOP AND POLICE SUPPLY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

0

Principal Place of Business Maiting Addres:s-;m 7
#51 PALM AVE. 4151 PALM AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address ‘&FL flumber ' Applied For
(21] 26) o 650374985 Nat Applicabia
- 7 —— - —
Sulte, Apt. £, ete Suile. Apt. &, elc. §. Cenficate of Status Desred  [] $8.75 Additional
22| [27] Fae Required
City & State | . Gty & Stale 6. Election Campaign Financing 0 $5.00 may Be
El B 23] Trust Fund Contribution Added to Fees
2ip = Country | fipy Country 8. This corporation has liabilty for intangible tax under 8 199.032,
24 25 29| [30] Florida Statutes [ Yes [dNo
9. Name and Address of Current Registered Agent T 4. Name and Address of New Registerad Agent
81, Name
GARCIA, LOUIS J JR. 82/ Stroet Address (P.0. Box Number is Not Acceptabie)
4151 PALM AVE.
HIALEAH FL 33012 83
84| Cy FL |35 [ Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 6071508, Florikda Statutes, the above-named corporation submits this statement for 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 drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05045. Florida Stalules.

SIGNATURE | . . I e e . [
Figrat e typon o prnleel e Of reg e ] apend &l e d gin et CHOTE Flograbiret Agenl Sagriaharss G oivors yelas fanshtin CATE

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TITLE DPST [ DELETE CATINE [] Change [T Addition

HAME GARCIA, LOUIS J JR. 2 NAME

STREET AJORESS 6325 W. 10TH AVE. * 3SIREFT ADDRESS

CITY-ST-21P HIALEAH FL 33012 TACITY-51-2R

THLE [] DELETE »1TILE [} Change  [] Addition

NAME 2 NAME

STREET ADDRESS 2 3STREE | ADDRESS

CITY-51-2IF 24CIP-§E- 2P

TMLE [ DELETE KRR(IN ] Change  [J Addition

NAKE 32 MAME

STREE| ADDHESS 43 STRELT ADDRESS

Ty -50-2F ) 34 CITV-5T- 2P

TIILE 1 DELETE 41 HTLE [ Change [ Addition

NAME 42 NANE

STREET ADDRESS 4 3STREET ADDRESS

CITY-SI-2IP A4 CITY-§F-21P

TITe€ [ DeLETE A 1TTE [ Crange [ Addition

NAME 52 NAME

STREET ADDRESS 5 1 STFEET ADDAESS

CITy - ST-2IF 54 CITY - ST- AP

THILE [] DELETE 5 1TLE () Change  [J Addition

NAME 52 NANE

STREET ADDRESS § 3 STREET ADORESS

CITy-ST- 2P gaCimy- SI-2IF

14, 140 hereby cartify that the information suppled with this filing s voiuntarily furnished and does not quably for the examption stated n Sectian 119.07(3)k), Florida Statutes. | further
certify that ihe information indicaled on this annual report or supplemental atnual repon is true and accurate and thal my signature shall have the same legal effact as if made under
path: that | am an officer or director of the carparation or the receiver or trustee ermpowored Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Vg™ a2l (er)fra-sica

D OR P NAME OF $IGNING OFFICER OR DIRECTOR Qiate: Duaytina Prone &

CR2E034 {12/95)




