FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROMIT s FLORIDA DEPARTMENT OF STATE
CORPORATION P "-_ Sandra B. Mortham
ANNUAL REPORT I ey 5/ Secretary of State
1996 R .s::f/-/ DIVISION OF CORPORATIONS

DOCUMENT # P94000052633 (2)

1. Corporation Name

ARCHERY DEPOT INC.

I O A R

P‘Principa\ Place of Businoss Mailing Address
10818 HWY 92 E 10818 HWY 92 €
SEFFNER FL 33584 SEFFNER FL 33584
3. Date Incorporated or Qualified 3a. Date of Last Repart
~ 07101/1994 05/01/1995
2. Principal Plage of Business 2a. Mailng Addresg - 4. FE1 Number Applied For
1l 1081 Hwy 92 E = 0818 Huwy 42 E- 59-3248141 Not Appicaiic
. Sulte, Apl. #, elc. Suite, ApL. 4, etc. ! 5. Cerfcate of Status Desired [ $8.75 Addtional
22] ;l Fee Required
Crly & Stale . Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 I “mﬂ{b FL—J 231 T&moa; FL, Trust Fund Contribution O Added to Fees
L f Country | Zip ! Count + 8. This corporation has Sahility for intangible 1ax under s 199.032,
@I — 36(.0 ’ O —;5—[ .5)9 A 231 33[9‘ O 5\ U‘SA F|0f1d?_.§£a—.l1._lt_es O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAWS- JOHN D JR B2| Strect Address (F.O. Box Numbor is Not Acceplable)
10818 HWY 82 E ]
=SEFFNER FL 33564 83
'TOJY\PCL 33010 84] Gy FL asl Zip Code

9%, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of charging its registered office
or registered agenl, or bath, in the State gf Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
o -

hgrobligggians g1, Sectyl 607.0500, Florida Stgtutes,

SIGNATURE e pf - NS A0 S 5"3'355\.1._.__-_7_?{‘\__\"??1 \j—{e ,JDIBSFdﬁl/ﬂL, . L!}/_Jf_qé, )

WPt 2t e 4 apphcatio NOTL: Plegistorens Agert signature required wher 6 nstalngs DATE
12, OFFICERS AND DIFEGIORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE DP [ OELETE 1 1TITE [ Change [ Ade:tion
NAME DAVIS, JOHN D JR 1.2 NAME
sieeranoress | 8606 W. BACK RD. 1.3 STREET ADORESS
CITy-ST- 2P PLANT CITY FL 1A CITY-5T-2IP
TILF DV (] DELETE 2 1TINE [ Crange [ Addition
HAME DAVIS, JOAN Y 27 HAME
stertaocaess | 606 W. BACK RD. 23 STREFT ADDRESS
orvsize | PLANT CITY FL N 2A0Y-S1-2F -
TiTLE DST [} DELETE 31TLE [ Change [ Addion
NAKE FULTZ, JANIS 32 NAME
sireet aooress | 8606 W. BACK RD. 33 STREET ADDRESS
CIIY-51-2P PLANT CITY FL ) 3460Y- 512
TITLE [C] DELETE 4 THTLE [] Change ] Addition
MAME 42 WAME
SIREET ADDRESS 43 STREET ADDRESS
CrY-51-7P 44C0Y-ST 2P
1ILE [] DECETE 5 1 TILE [] Change [ Addition
NAME 52 HAME
SREF ADIRESS § 3 STREET ADORESS
GilY-ST-2P . 54 CITY-51-2P
e [ DELETE 6.1 TILE [J Change  [] Addilion
HAME 67 NAME
STREET ADDRESS £ 3 STRFET ADDRESS
CITY-S1-2P €4 CTY-51- 2P

14, 1 do horeby cerlly that the information suppicd with this fling is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal elfect as if mada under
oath; that | am an officer or directar of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jjchanged, or on an attaghment wig’an address.

SIGNATURE: ' Tohy D.DAVS, TR Y {;‘»7% (33)pas-4275

IGNING OFFICER OR DIRECTOR Daytma Prona

BIGNATURE ANp

CR2E034 (12/95)




