SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

o 1
PROFT e i, FLORIDA DEPARTMERT OF STATE
CORPORATION 7 Sandra B. Mortharn
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # P93000049685 (9) |
SHOOTING SPORTS OF ORLANDO, ING.

Principal Place of Business Mailng Address i ||In||l “I “‘I' "l“ I|||| Il“l ||||’ |||” I}l‘l 'I‘ll |“I‘ ||“| |“| “I‘

691113 VISITORS CIRCLE 691113 VISITORS CIRCLE
ORLANDO FL 32618 ORLANDC FL 32819
us us 3. Date tncorporated or Qualhfied 3a. Dale of Last Report ]
07/15/1993 11/20/1995
2. Principal Place of Businees 2a. Mailing Address 4. FEi humber Applied For
7] 26] 50-3208126 Nt Apgicatle.
Suite, Apt #, eic Suite, Apt. # &t it
e, AP wike. e fle 5. Certilicate of Status Desired E_—] $8'75 Adqmonal
22 ;ﬂ - Fee Required ]
City & State Cuy & State 6. Eloction Campaign Financing B $5.00 May Be
a ‘ ;a } Trust Fund Contribution Added to Fees
Zip Counltry | dp Counlry 8. This carporalion has hab.lity for intangible lax under s 199 032
23] 25| , 29| 20| Florida Statutes (] ves [] Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent i
81| Name
SCHIFINO, WILLIAM J
SCHIFINO & FLEISCHER 82| Sweet Address (P.O. Box Number is Nol Acceptable)
201 N. FRANKLIN ST., SUITE 2700 -
TAMPA FL 33802
84} Ciy FL ‘35 7\p Code

T3, Fursuant [0 The prowisions of Sectians 607 0502 and 607,150, Florida Statules, the abave-named corporation sdbmits this statement Jor The porpose of changing it registered |
ctfice or registered agent, or both, in the State of Florida Such change was adtharized by the corporation’s board of directors | horeby accept the appoiatment as regstered
agent | am famiiar wilh, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE e e . - e s .
Signature Iyped o Brnted pde: GF regetered agect and e 1 apgiinatne [WOTE Fegpoionad Bgen {sigratune reguiretd ahen ienstaiig! [SEN

12 ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 g
ML P [T oeete T [T change T ] adator |
NAME SPIELVOGEL, MICHAEL 12 NAME 3
streetaoness | 7841 N. DALE MABRY HWY. 1 3STREET ADDRESS &
CITy-ST-2IP TAMPA FL / 14 0ITY-ST-2IP &
TTLE VP T oeEle 21TIE [T crange [_] Addian (€2
N ESCOBAR, ERNESTO 220
srreev aoness | CfO 7811 N. DALE MABRY 23 STREET AGDRESS
CITY-ST-2IP TAMPA FL 2 4CAY-5T-21P
e s [_] oEETE e [T trange [ ] addinon
NAME SPIELVOGEL, MARY 32 NAME
smeer aooazss | GO 7811 N. DALE MABRY 33 STAEET ADDRESS
CITY-51-21 TAMPA FL 34 CTY-5T-21
TITE [T peiete S1TILE [T crange [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2if L40TY-ST-21P
TITLE L] oeLete 51THLE (] crange [ ] Aadiian
HAME 5 2 NAME
STREET ADDRESS § 3 STHEET ADORESS
Ciy-$1- 2P S40TY-S1-2F
TITE [ ] peuere 61TILE [T Crange ] Aodition
NAME 6 2 NAME
STAEET ADORESS 63 STRECT ADORESS
CITY-S1-2F 64 CITY-ST- 2P o
14. | do hereby cartify that the infurmatian suppl-ed wiln this fing is voluntarity Tormmshed and does nol qualily for the exempbior: stated ir Section 119 07(3)(k). Flarida Statutes |

further certify that the information indigated gn this grwal report or supplementa!l anrual report is true and accurate and that my signalure shall have the sare legal effect as if

made under oath, that 1 am an offcgelr d Tever of trustee empowered ta execute this report as required by Chiapte 617, Florida Stalutes ana

that my name appears in Block 1

SIGNATURE: _, signaTuRE gho TYpifb OR PRINTED K%éﬁe?ﬁ%gfi e A/M/fé __I{OZ:)%Z"?DO v o




