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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT .- Y .- FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

DOCUMENT #  P94000009450 (5)
SMOKIN' GUN, INC.

DR OARR

Principal Place of Business Mailing Address
801 BLOUNT AVE 5601 BLOUNT AVE
SARASOTA FL 23 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
. 02/07/1994
2, Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
[21] 26 650466602 Not Appliceable
Suite, Apl. ¥, elc. Suite, Apt. #, et iti
o “ P © 5. Certificate of Status Desired ] $8.75 additional
22 27] Fee Required
Ciy & Stato City & State 8. Elsclion Campaign Financing $5.00 MayBe
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
ZTJ 25 m m Personal Property Tax due June 30. D@ Yes [ No
9. Nams and Addreas of Current Reglstersd Agent 10. Nams and Address of New Registered Agent
1
CLINE, RODGER 81| Name
5001 BLOUNT AW 82} Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
]
8] City FL ]as] Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of dirgctors. | hereby accapt the appointment as registered
agen!. 1 am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typad or piniad name of regirterad agenl and tile il applicable {NOTE Registered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DeLETE 11IMLE [ Crange ~ [ Addition
NAME CLINE, RODGER D 1.2 HAME
streetaporess | 56801 BLOUNT AVE 13 STREET ADDRESS
CiTy-St-2F SARASOTA FL 14 CIYY-ST-2P
e 7 pEcene ZVTME [ change LI Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T- 7 2. 4CITY-5T-2IP
TLE [T pELEre 3HTILE [1 Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-2P
TMLE L] DELETE A TITEE T[] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P l 44 CITY-S1- 2P
TmeE [T eLete 5.1 TITLE ] change [T Addition
NAME 5.2 RAME
STREET ADDAESS 53 STREET ADDRESS
OTY-5T-2¢ S4CNY-ST-21P
e T pELETE 61TMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-2F

14. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida S1atutes. | further certify that the information
indicated on this annual report or supplemental annual ropart is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver gLtiustes empowered to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in

Block 12 or E&oﬂ: d, or on an attachi it ddrass
SIGNATURE:-~ oo 7 — ~ 519y e41-9-ag

o L




