SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 2 Secretary of State

DOCUMENT # pg4000068279 (6)
SUPER PAWﬂ & GUN INC.

PROFIT

OO O

Principal Place of Business B Mailing Address
729 NORTHWEST 10TH STREET 729 NORTHWEST 10TH STREET
OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
E E 59-3277790 Not Applicable
Suite, Apt. #, ato. Suite, Apt. #, etc. i
" pLe.e ApL #. ele 5. Certificats of Status Dasired D $8.75 Adc!lﬂonal
El m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addaed to Fees
! Zip Country Zip Country 8. This corporation owes ar has_paid the cyrrent year Intangible
[m E] m a Perscnal Properly Tax dug June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
MEHAFFEY, DEBBIE 81| Nama
729 NOH“'MEST 10TH STREET 82} Street Address (P.O. Box Number is Not Acceplable)
OCALA F|, 34470
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Siatutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or regislated agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appotntment as registered
agent. | am familiar with, and accept the obligations of, seclion 07,0505, Florida Stalutes.

SIGNATURE
Slgnatune, typac or printed name of ragisterad agenl end tile il applicable {NOTE: Regislared Agenl signature raguired when reinalaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLETe 11TITLE [T change (] addition
NAME MEHAFFEY, DEBBIE 1.2 NAME
streeTaporess | 729 NORTHWEST 10TH STREET 1.3 STREET ADDRESS
CITST-ZP OCALA FL 14 CITY.ST-21P
Tine b { lorieTe 24TITLE [ change [ Adaition
NAME MEHAFFEY, MARTIN 22 NAME ) .
streeTaporess | 729 NORTHWEST 10TH STREET 2.3 STREET ADDRESS
oYtz OCALA FL 24CITY-ST-2P
e [ ToeLeTe 3ATIE [} change [] Addiion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY.§T2P 34 CITYST-2P
Tme [ becere 4TITLE L] change (] addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P 44CITY.ST2P
TITLE [ Joecere sATMLE [ change [J Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST:2P ‘ 54 CITY-STZIP
TME . U oELete 61TITE (] changs ] Adetion
NAME i 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supFIied with 1his filing does not qualify for the exemption staled in saction 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this snnual report or supplemental annual report is true and accurate and that my signatura shall haye the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 anged, or on an aftachment dere

A\ A SNV .9 .69 2¢3.1.97.C40d

eleMATIIDE. (N - D!i

CR2E034 (5/98)



