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

PROEIT 0 FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 - O O am
CORPORATION pr Sandra B. Mortham p )
ANNUAL REPORT Sy f S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corperalion Name P95000091 966 8
TRICK SHOTS TWO, INC.
Principal Place of Businoss Wailng Addross ”ll”m "l mll 'm' "NI IN" "m ||"| 'Im "I’l IIHI |m| Imm’
2791 W, STATE ROAD 434 2781 W. STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/04/1995
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
7 26] 593345325 Not Applicable
ite, Apt. #, et Suite, Apt. #, )
Sulte, Ap e ite. At #, ete 6. Certificate of Stalus Desired 0 $8.75 addtional
22 ;] ~ Foo Required
City & State: | City & Stale 6. Election Campaign Financing $5.00 May Be
23] § 28] Trust Fund Contsibution O Added to Foes
2ip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
E El ?9] 30 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SM"H. LANCE D 81| Mame
2761 W. STATE HOAD 434 B2] Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
24| Ciy EL sil Zip Code

11, Pursuant 1o the provisions of Sections 607.0402 and 607 1508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | arn farmilan willip and HCCG[')%‘./(ZJ;;DHS of, Section 607.0505, Florida Staluies.
Ly
SIGNATURE (gt «{4{0 Z‘Mf D STH 3/2'7 /Qc?

Signatre Byped o prnied e o iegateed agene and Hic 4 applicatila INOTE Registered Agant signature required when remslatng) DATE
12, GI FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD ] perere 1ATILE [T Change  [CJ Addition
NAME SMITH, LANCE D 12 NAME
swevanoress | 2781 W. STATE ROAD 434 1.3 STAEET ADDRESS
CIry-gr-2P LONGWOOD FL 32770 14CITY-5T- 7P
T a2 D P, [ OeLETE 2 TMLE [T Change T Addition
NAME masent Ry Drapgls 2.2 NAME
SIREET ADDAESS V:;J;’; sl SMATL Tewss gf’;” 54 23 STREET ADDRESS
GITY-5T-21P o A IR M- FxRNTTY 2,4 GITY-ST-2IP
THE ' ] DECETE 31TMLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P 34.C0Y-5T-21P
TLE L peaere 4ATILE [J Crange  TJ Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - ST-21P 44 CITY-5T- 2P
TILE 11 becETE 5.4 TILE [T Grange [ Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
oITY-§1- 27 54/Ty-5T-2P
TITE [T oECETE 5.4 TTLE ‘ Cl Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-51- 2P 6.4 GITY-§T-2IP

14, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerfily that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or directar ol the corporalion or he receiver or lrustee empowered ta sxecute this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an allachment with an address.

— T
CIANATHRE: o o Ty L 5D S amer D fatay  2/25/9¢0 (0.0 T 2-SAPE

CR2E034 (10/97)



