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

03r1829

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90034 031 ***150.00

1. Corporation Name

LOG CABIN GUN SHOP, INC.

DOCUMENT # PG3000020992 |

Principal Place of Business

RT. 2. BOX 175
FLAGHOLE ROAD
CLEWISTON FL 33440

Mailing Address

RT. 2. BOX t75
FLAGHOLE ROAD
CLEWISTON FL 33440

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

03/19/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘
2] : 26] 65-0402057 Not Appiicable
i . #, etc. o ite, Apl. #, etc. . i

Suite, Apt. #, efc. e . Suite, Apt. #, etc. e .+ = . |5~ Gertifcate of Status Desiced n $8.75 Additional
E E] : i Fee Required

City & Stats City & State 6. Etection Campaign Firiancing $5.00 may Be
?3—‘ El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] El IE-I Personal Property Tax. Oyes  ONo '

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Y Joe 0. W \acd
Str@i&i‘rsi’s(P_Og\ox Nu'%er is Not Accq\ ablejs_

' t\&i\gdq @\Q(L(& —
CIUQMJ \ ‘S\M\ FL 3130& \-]

85

/ or both, in e State of Flarida. Such changewas authoriz:
ig, and accept the obligations of. Saction 60,

ed corporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

4 8-99

8505, Florida Stfitutes.

|
)
y , |
~ i - — e t
Tgnaturg typel or printed nams of registered agent and titie if applicable. (NOTE “Registaiad-dgenrsTInatune required when reinslating) DATE 6
12. . / - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME Dt [J DELETE 11TME CChange  [JAddiion | =
NAME HILLIARD, JOE M 12 NAME 3
streeraporess| RT..2, BOX 175 - FLAGHOLE RD. 13 STREETADDRESS T
N
CITY-ST-ZIP CLEWISTON FL 33440 14 CITY-ST-2IP %
TME [ DELETE 21TIMLE CdChange  [J Addition Lf
NAME 2.2 NAME I
STREETADORESS 2.3 STREET ADDRESS ‘
TemvsTze T |7 T T ” 2.4 CITY-$T- 0P i
TITLE [ DELETE 34 TILE [CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
IME [ DELETE 4ATME [dChange  [] Addition
NAME 4.2 NAME ] ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP ‘
TILE [ DELETE 51TME {JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2P 54 CTY-ST-2P {
TITLE [ DELETE 61TIME [OcChange [ Addition
P £.2NAME
STREET ADDRESS| T AT 6.3 STREETADDRESS : . ;
emvstapt SFE 64 CITY-ST-ZP

ation£upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

port opSupplemantal #axnual report is true and accurate and that my signature shall have the same legal effect as-if made under oath; that | am an
‘corpogafion or the receiver or trustee emgowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

if changkd, or on an attachment with an addre?(with all other like empowered. .

g% PEQUIRED H-2-99

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

14. | heréby certify that the inf
indicated on this annual
officer or director of t
Block 12 or Block 1

Daytime Phone #

%—96’55/1! ot 3



