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

PROFIT T FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION WA Sandra B. Mortham pr vvam
ANNUAL REPORT Gy NEEW Y Secretary of State S f S
1998 L DIVISION OF CORPORATIONS CCl'etaI S’ O tate
D MENT # ( )
DOCUMER P94000052633 (2
ARCHERY DEPOT INC.
Principal Place of Busingss Mating AdGess ||||‘||I‘ ||| m" Il'"ll"l“l" |I|’| "mlml ||||| ||’I| |||II "ll |||‘
10818 HWY @2 E 10818 HWY 22F
TAMPA FL 33610 TAMPA FL 33%10
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
07101/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
1] 26) 593248141 Not Applicable
Suite, Ap1. #, etc. Suite, ApL. #, o1c, N ] $8.75 Acditional
r—zgl 2—7| 6. Cerntilicate of Status Desired O Fes Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Bo
E ;81 Trust Fund Contribution O Added to Fooes
2ip Country Zp Country 8. This corporation owes or has paid the curren,year Intangible
;ﬂ El ) ;ﬂ ;cﬂ Personal Property Tax due June 30. B’VLBS 3 no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
DAVS, JOKN D R Dayis _John D dr.
82| Street Addigss (P.O. %x Numbep.is Nof Acceptable)
SEFFNER FL 33584 105 Y ZE
83
84| City 85| Zip Code
Tampe EL & FL{® 2%%i0
11. Pursuanl to the provisions af Sections 607 0502 and 607 1508, Flonida Slalutes, the above-named carporation slibmits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the phlgations of, Section 607.0505, Florida Statutes.

BIGNATURE ___ e e e
Signatura, typed o ponind oamo Dl regstered Agont and LA f applicabsle (NOTE Fagistared Agenl signature required whan rainatating) DATE
12 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [T oecete 11TMLE [T change (] Addition
NAME DAVIS, JOHN D 4R 1.2 NAME
sreeaporess | 8606 W. BACK RD. 1.3 STREET ADDRESS
CITY- §1- 2P PLANT CITY FL 1.4 CITY-ST-2P
TILE DV [T DELETE 21 TITLE [T change T Addition
HAME DAVIS, JOAN Y 2.2 NAME :
smeeTanoress | 5608 W. BACK RD. 23 STREET ADDRESS
CITY-5T- 2P PLANT CITY FL 2 ACHTY-ST-2P
E DSY Y OeCeTE 31 TILE I Crange L Addition
NAME FULTZ, JANIS 32 HAME
smeeTanoress | 9608 W. BACK RD. 3.3 STREET ADDRESS
ciTv-st-19 PLANT CITY FL 3.4, GITY-ST- 2P
TTLE T oecete LATITLE [J change  T_J Aadition
HAME 4. 2 NAME
STREET ADURESS 43 STREET ADDRESS
CAY-ST- 2P 44 CITY-ST-2IP
TTLE [J peete 51 TITLE LJ change  1_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-5T- 29 5.4 CITY-57-2P
TILE L] beLete 6.1 TITLE T Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTy-S1-21P 6.4 CITY-5T-2IP

4. | hereby cerﬁlg tha! the inlormation supplicd with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature sha'l have the same |egal effect as if made under oath; that | am an

officer or director of the corporalign or the rocoiverr Irustee empowered 1o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ged?' ﬁ

Block 12 or Block 13 if cha, r on an ajtachigonit wigh an address,
AIAA AT IDE. ./// - J} NI/ e ﬂ e T U VIR I » Wy S 4/5%4? 19:5) 20 4279

CR2E034 (10/97)



