FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT & ‘i\* FLORIDA DEPARIMENT OF STATE
CORPORATION ; {,t_ x5 Sandra B. Mortham

ANNUAL REPORT (\ g ? Secretary of State
. DIVISION OF CORPORATIONS

1. Corparation Name

GUN-HO #167. INC.

1RO

Frincepat Plase of Business Mailng Address

6207 E. HILLSBOROUGH AVENUE €207 E. HILLSBOROUGH AVENUE
SUITE 104 SUITE 104
TAMPA FL 33610 TAMPA FL 33610 _
us s 3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 12/10/1993 07/21/1935
V_V?_' Prncpal Plae of Business 2a. Maling Address 4. FEI Numbser Applied For
E R - 59-3216693 Not Appiicable
J Suiiler, At #, ele. ;71 Suite, Apt. #, elc. 5. Goriificate of Status Desired 0 sBF‘ZSRMq‘ﬁ‘;"a'
22 7 @ Require
o Tty & Stale Oy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] . ) - 281, - Trust Fund Contribution Added to Feas
21 - Gountry | Zp - Country 8. This corporalion has liability for intangible tax under s 193.032,
24| s 28] 30} Florda Statutes XX ves [Ino
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
FORD- DAVID A, 82| Strect Address (P.0O. Box Nurnber is Not Acceplable)
1522 WEST ALICIA AVENUE
TAMPA FL 33804 &3
B4| City FL 85| Zip Code

51, Foreuant Ly the provisions of Seclions 607.0502 a1d 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerect agent, or both, in the State of Florida Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
fanviliar witn, ana accept the obligations of, Section 607.0505, Flodda Statutes

14, 1 i heabsy cortify Uil the nfannation suppdied with this fling is voluntarily farmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual repor is true and accurate and that my signalure shalt have the sarme legal effect as if made under
oxt thal | arn an officer or diregles ol the cogpogation or thg seceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

i 2 “hirment with an address.

SIGMATURE o L L
l.__ — S Tt €0 protl e e 0Py a3 1 At MNOTE Hegstered Agent sigratare ocured when re nstalngd bATE o
12. OFFICERS AND DI CTORS 13, ADDTIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12 &
Do _DP e _ﬁAﬁfiU[ 1.1 THLE [ Change  [] Addition ‘Nv_—'
HAME FORD, DAVE 1.2 NAME g
siwinoness | 1522 WEST ALICIA AVENUE 1.3 STALET ADDRESS a
Y S1 R TAMPA FL 14CITY-51-71P &
we oW T R i [ 63T 2 1ILE [ Change [ Addibon 1O
Kkt FORD, SARAH 22 NAME
smennenzess | 1622 WEST ALICIA AVENUE 23 SIHEL T ATDRESS
| owsroe | TAMPAFL Ny N B
e D5 [ DELETE 3 ITILE O Change [ Addition
Y LONG, MARK 32 AN
aimeranoess | 304 FLAT-ROCK PLACE 33 STREEI ALIDRESS
| crrsioe | LAND-OLAKESFL 14 0TY-ST- 20
JirLs 1] 1 DELETE 41 TIILE [ Changs [ Addition
NAM PERRY, STEVE 42 NAME
s aons | 1920 CEDAR BROOKE £3 STREET ADDAESS :
oot | WWIEFL o ~ 44CITY-§1-2P i
I o [ DELETE 5 1TIE ) Change [ Addition :
fae 52 NAME
SRt ARDR: 5 3 STREET ADORESS i
orestar | o 54C0Y-51-2P ] |
nr [ DELETE 6 1TINE [ Change  [] Additien :
A €2 NAME |
SIREEY RDRESS £ 3 STREET ADDRESS “
NI G B4 CITY-SI-7P }
|
|

appoars in Block 12 or Hiock,
Mark E. Long 02/11/1996
GMATURE AND TYPED OFL PRINTED NAME OF SHSNING OFFICER DR DIRECTOR

__8_1 3-628-0037

" Dagtve Prona ¥

SIGNATURE: .




