FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

VA "‘* FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalian Name

DOCUMENT # P@3000020992 (2)

LOG CABIN GUN SHOP, INC.

Principal Place of Buasingss

Mailing Address

FILED

Apr 08 1997 8:00am

Secretary of State

G OO RO

RT. 2 BOX 175 RT. 2. BOX 175
FLAGHOLE ROAD FLAGHOLE ROAD
CLEWISTON FL 33440 GLEWISTON FL 33440-9420
4. Date Incorporated or Qualifiod | 3a. Date of Last Repart
' 03/19/1993 03/20/1996
2_. Principal Place of Busness 2a. Mailing Address 4. FElNumber Applied For
2| [26] 650402057 Not Applicable
Suite, Apt #. clc Suite, Apt. #, elc. - ) $8.75 additional
22} ;;i 5. Certificate of Status Desired D foe Required
Gty & State | __ City & State 8. Etection Campaign Financing $5.00 May Bs
23] 28-] Trust Fund Contribution 0 Added 1o Fees
2w __ Country Zip Country 8. This corporation has liability for intanglble tax‘'under 5. 199.032,
24] 251 m ?EI Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
RIEF, FRANK J W 81 Name
100 NORTH TAMPA ST. 82| Streo! Andress (P.0. Box Number is Not Acceptable)
SUITE 2800
TAMPA FL 33602-5126 83
8| Ciy #5] Zip Codeo

FL

741, Fursuani to the provisans of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registarec
office of registored agent, or both., in the State ol Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arlamiliar with, ang accept the obligations of, Sechon BO7 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sigear v i 00 photud naroe of tugileres agent and ke il gpplicable {NOTE Reagislared Aganl epraluré required when teinstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TiiLk D [T pecere 1ATMLE [F Change L3 Addition
NAHE HILLIARD, JOE M 1.2 NAME
sieennaoeness | RT. 2, BOX 476 - FLAGHOLE RD. 1.3 STREFT ADDRESS
or-s-ze | CLEWISTON FL 33440 14 CHTY-ST-ZP
TITLF n T peLeTe 21TIE [T change 1] Addition
NaME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
Ay -SE 20 2 4 CITY-ST- 2P
T 7 oeLeTe 31 TMLE [J change [ Addition
NAME 32 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
Gy -581-2IF A4 CIY-§T-2IF
TiLE LT DELETE 411118 [T Change [ Additicn
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TILE [ DELeTe 5.1TITLE [Tchange [ Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-SI-2 54 CAY-$T-7P
TILE ] peteTe 61TITLE TJ Gnange  [_] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-7 el G4 CITY-57-2P
14, 1o hereby cerldy thal the inlormpdfion supg¥ed with this filng does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. 1 further certify that the

formabor indicated on this

appoars in Block 12 or Biglk 131 ¢

SIGNATURE: .

1 arn an officor ar director offne corporgfion or the receiver or tlustae em

iged, or on an attachment with an address,

wal repoyor supplemental annual report js true and accurate and that my signature shall have the seme iegal effect as if made under oath; that
Srmared 10 sxecuta this repor as required by Chapter 607, Florida Statutes; and that my name

LT 427 Queags-swy

Date Daytime Prione ¥




