FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂh(:mST Apr O 1 1 997 8 : Ooam

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000022255 (9)

1. Corporation Name

WEST COAST ARCHERY & SPORTING GOODS, INC.

Principal Puace: of Business Mailing Address “"Hll‘ l|| |||'I I|||| II’"II“IIIIH Iml ||I‘| ||||| ||||| "m ||“ |||‘

S e

It
I

16246 US 19 16246 US 19
HUDSON FL 34667 HUDSON FL 346674378
3. Date Incorparated or Qualitied | 8a. Date of Last Report
2. Prngipal Place ol BUSINCss | 2a. Mailing Address 4. FEI Number Applied For
EX1 ‘ 26 59~ 33'0‘"5 32 Not Applicable
Suiler, Apt #, ol Suite, Apl. #, etc. i
- wie Ap © o a P B. Cerlificate of Status Desired N SB'TS Additionl
22 27] Fee Required
Cily & Stale | City 8 Stte 8. Elaction Campaign Flnancing $5.00 Mey Be
23 zﬂ Trust Fund Contribution O Added to Fees
_ | Cauntry Zip Country 8. This corporation has liabllity for inigpgible tax under 5. 199.032,
[2_1]“ 25 28] [30] Florida Statutes %:g [ No
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BIFULCO, NICK 81| Name
16248 US 18 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 346867
83
B4} City FL 85| Zip Code

11. Pursuant 1o tha provizions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aftice or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent | ant farmitiar with, and accepl the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE  _

Sl tyed o preted nare of fegelernd agent a1 ble i applichble INOTE Registerad Agent signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 8
i T3 DELETE LATITLE F, [ Change [ Xhadiion |55
NAME 1.2 KAME Nek Biileo 3
N 2020 Bntlsy fin &

SHREE | ADDRESS 1.3 STREEF ADURESS 4 | ! vel &
CITY-5T_2F omv-stze | SPONY # " 39 \ &
e T oecete 2THIE d . [ Crange  ENadition |©
NAME 22 NAME mh Radf‘})\“?—
Sante | ADDRESS 235mmeeT aopRess | { OHYTY M:d ford ';/'-fbﬂ
ChY. §T-2¢ zacny-stip | SPrine B //‘ ﬁ-
F [T oeLEte 31TITLE r ' [Jchange L] Addition
NAME 32 NAME
STHEET ALIDHESS 33 STREET ADDRESS

| Crv-st-a= L. 34, LITY-ST- 2P
WLE [J DELETE 41TIMLE T change [ Addition
NAME 4 2NAME
STREE! ATIDRESS 4.3 STREEY ADDRESS
oy - S1- 21 44 CITY-51-2IP
TOLF L] DELETE 5.4 TILE [Jchange TJ Addition
NAuE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
City-S1-21¢ E4CITY-57- 20
s [T oeLeTe 6.1111LE [Jchange [ Addition
hAME 6.2 NAME
STREF ADDAESS 6.3 STREET ADORESS
LIy -ST- 2 6.4 CITY-§T-2IP

14. | do hereby certify that the information supplied wih this Tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
inlormation indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
| am an ofhicer or arector of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fioricia Statutes; and that my name

appears n Block 12 of Block 13 if changed, or on an attaghment withyan address.
SIGNATURE: __ 3/5 7/@7 (8:3) 860 -5F9r
Dat - aylrme Prione #

SIGNATURE AND TYPED OF PRINTED NAME @PFSIGHING OFFICER OR DIRECTOR



