SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON DR BEFORE 0/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
CORPORATION

(CORPORATION (2835 T e B, Mortnam Oct 01 1998 &8:00am
1998 W ooorcomonsrons Secretary of State

DOCUMENT # P93000049685 (9)
SHOOTING SPORTS OF ORLANDO, INC.

PROFIT

T

Princlpal Place of Business o Mailing Address
681113 VISITORS CIRCLE 681113 VISITORS CIRCLE
ORLANDO FL 32818 ORLANDO FL 32819
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/15/1993
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For |
21 o 26| 593208126 Not Applicable
Suile, Apt. #, atc. Suite, Apt. #, efc. ) iti
ure. Ap et uite, Ap el 5. Cerlificate of Status Desired D $8'75 Add_ltnonal
22 2! Fea Required
City & State |__ City & State 8. Election Campaign Financing $5.00 may 8o
23 R Trust Fund Contribution L] Added to Fees
Zip _ Country 2ip Country 8. This corporation owes or has pald tha curfent year Intangible
,ﬁ } 251 m _ _.'!a Personal Property Tax due June 30. Yos [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
SCHIFINO, WILLIAM J 81| Name
SCH‘FINO & FLEISCHER 82| Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST., SUITE 2700
TAMPA F{ 33602 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (5/98)

Slgnature, m-—ad ;;Eri'llsd nams of ragistersd sgenl and Title if app“hr,aglg (NOTE " Ragistared Agert algnalure reguired when reinstating) DATE
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TIMLE op [:] DELETE SATITLE D Changa [:] Addition
NAME SPIELVOGEL, MICHAEL 1,2 NAME
sreerappress | 7811 N. DALE MABRY HWY. 1. STREET ADDRESS
CITYST.2P TAMPA FL o 14 CITY-ST-2P
TITE [ {1 bELETE 27TILE L] crange [ Additon
NAME SPIELVOGEL, MARY 2.2 NAME
sreeraooress | CfO 7811 N. DALE MABRY 23 STREET ADDRESS i
CITY.ST 20 TAMPAFL 24 CITYSTZP
e [ Joeere 3ATITLE [T change [ Addiion
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITYST-2P o _ 34 CITYSTP
T ] oeLeTe £1TME [ change [ ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cystaP 44 GiTYSTZP
T [ Toeere 5TOLE ] change [ ] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CTY.STZP ) L SACITYST-ZP
TME [ Joeete 6.1 TITLE [ change [T Additon
NAME 6.2 NAME
STREET ADDRESS B.3 STREETADDRESS
CITY-ST-2IP . 6.4 CITY-ST-Z2IP

14. | hereby certify that the information suprliad with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this gnnual report gr supplamenlal annual reporl is true and accurale and that my signature shall have the same legal affect as if made under gath; that | am
an officer or direglor of the copbratign or racaiver of Irusles empowered to execute this report as requirad by Chapter 607, Flonida Slatutes; and that my name appears
In Block 12 or Block 13 if chehded, 4 ciyarf atiac with an address.

AT AN Sy ol 1h0 o 263 oo

QIRKNATIIRDE: .



