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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LOG CABIN GUN SHOP, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

OO T N

7]

AT, 2. BOX 175 RT. 2. BOX 175

FLAGHOLE ROAD FLAGHOLE ROAD

CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/19/1993
2. Principal Place of Businass __2& Mailing Address 4. FE! Number Applied For
21 26 65-0402057 Not Applicable
Suite, Apt. #, el Suite, Apt. #, ot i
vie. 2 o vie- e © 5. Cerificate of Status Desired O $|3.75 Additional

Fee Required

22
City & Stato | Ciy & State 6. Eiaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ';ﬂ 30 Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIEF, FRANK J Il B1} Name
100 NORTH TAMPA ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900
TAMPA FL 336025126 83
84| Cily FL Jssl Zip Code

11. Pursuant 1o tho provisions of Soctons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. 1 am famibar with, and accopl the obfigations of, Sechon 607.0505, Florida Statules,

r
I
a

CR2E034 (10/97)

SIGNATURE e e I -
Signatre, typad or pronled nanas ol jegleted agent aocd wle it appieal de (NOQIE Rogistered Agent signature raquired when reinslaling) DATE

12. OF NICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 4] [T ofLete 11ILE ] Change [T Addition

NAME HILLIARD, JOE M 1.2 NAME

sweeraponess | RT. 2, BOX 175 - FLAGHOLE RD. 1.3 STREET ADDRESS

cily-51- 2P CLEWISTON FL 33440 14 CI1Y-5T-2IP

s [J petete 21TIME “[JChange [ Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4CNY-51-2

1MLE [T DetETe 31TLE [ Cnange [T Addition

NAME 32 KAME

STREET ADORESS 33 STREET ADDRESS

CITY-SI- 2P 34, CITY-5T-7IP

TILE [T DeLeTe 41 TITLE [Tcrange [ Addition

NAME 4.2 NAsE -

STREEY ADDRESS 43 STREET AQRE: MAR 2 v 1993

oiry- $7-7P 3 44-&5:;,, 1A

LE [T Decese 51TMLE - [ change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P ) 5.4 CITY-5T- 2P

TITLE I & TS 61 TALE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2p 6.4 1Y -5T-20P

14. | heraby cortity that the informat
indicated on this annual rep
officer or director of the cggdoration or

Supahdpd with this iling doos nol quatily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
or supplepdental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
U recoiver or trustse empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if cpangod. or gfan allachrment with an address

SILNATIIDE:

fr gt A S

Y

?_.27-95



