PROIFT FLORIDA DEPARTMENT OF STATE

CORPORATION . T P ) Sandra B. Mortham
ANNUAL REPORT 1 W 4 ; Secretary of State
1996 pt e DIVISION OF CORPORATIONS

DOCUMENT # P93000086548 (3)

1. Gorporation Nama

OUTDOOR SHOOTER'S SUPPLY, INC.

IV RN

Frincipal Place of Business railing Address
404 W ORANGE BLOSSOM TRAIL 404 W ORANGE BLOSSOM TRAIL
APOPKA FL 32113 APOPKA FL 32703
3. Dale incorporated or Qualified | 3a. Date of Last Report
| 1211411993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Number Applied For
[21] ~ 26 50-3217798 Not Applicabie
Suito, Apt. #, ele | Sulte Apl. 4. etc. 5. Certficate of Status Desired O $8.75 Add_itional
22 21| Fee Required
- City & State | Ciy&State 6. Election Carnpaign Financing O $5.00 May Be
{ﬂ 28] Trust Fund Contribution Added to Fees
Zip - Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E 25] 29] —3-6] Florida Statutes {ves No
- 9. Nama end Address of Current Regisiered Agent 10. Name ant Address of New Registered Agent B
81| Name
MILLER- ROBERT J JR 82| Strect Address (P.O. Box Number is Not Accentable)
404 W ORANGE BLOSSOM TRAIL
APOOKA FL 32703 83
84| Ci 85| Zyp Code
Apnpka. FL J

11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Flarida Statutes, the abave-named cordoration submis this statement for the purpose of changing its registered office
or registared agent. or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e s S e s e
Sigranre, typec of printad narne of reg Stered agewl and tke ¥ ey phsune. MNOTE Royistered Agent sgnature requined wher renstaliogh DATE
12. OFFICERS AND DIRECTORS 13. AD[JIIlONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C] DELETE 1ATTLE “President [J Cnange A Addition
NAME MILLER, ROBERT J JR 1.2 NAME
SYHEF T ADIORESS 5311 WINDRIDGE LANE 1.3 STAEET ATIDRESS
| cnv-si-zi ORLANDO FL 14CAY-5T-710
TITLE VP [Y DELETE 2 1TILE Ba Crange [ Addition
HAME FRAKLIN, WILLIAM LEE 27 NN Erankhin illiam Lee
STHEET ADDIRESS 5590 LAKE STREET 23 STRFE] ADDRESS !
GITY-51-21F TANGERINE FL 24 0ITY-51-2
TILE ST 3 DELETE 3T TILE (3 Change [ Additan
NAM: MILLER, SHARI L 32 NAME
STREET ADORESS 5311 WINDRIDGE LANE 33 STREET ALDRESS
Ciry-st- 72 ORLANDO FL 34 CITY-5T-7IF
THLE [] DELETE FRRO [ Change [ Addilion
NAME 42 NAME
STREE] ADDRESS 43 STHEEY ADORESS
| ore-sr-zp 440ITY-§T-2P
TILF [ DELETE 5 1TTLE [J Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Gy -ST-2P ) ) 54CTY-ST- 2P
TILF [ DELETE & 1TIRE [ Change  [7] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ATIDRESS
oIy -51-2F 64 CTY-ST-7F I

14. | do hereby certify that the information supplied with this filing is valuniarily furnished and does not guality for the exemption staled in Section 119.07(34K), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the recelver or trustee enpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biook 13 if changed, or on an attachment with an address.

SIGNATURE: _(Hhau 2 TN A Shart L pller  4-23-96 (40 RRO-POTLs

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayt e Phone #




