SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

wmarenzove | Sep 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000035735 (5)

1. Corporation Name

THUNDER BAY PAINTBALL, INC.

AR AR

Prin¢ipal Place of Business Mailing Address
11213 MEMORIAL HIGHWAY 7935 NORTH ARMEMIA AVE
TAMPA FL 33635 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
| . . - 4/24/1996 Lirst one
2. Principal Piace of Business 2a, Mailing Addross . FEI Number Appliad IFor
m %El 8 LI‘-{O U‘n. rr-"t)'q ﬁoj, _S“Ci* 337 60 c‘ g Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. o ) $8.75 Additional
-2——2-_1 ;ﬂ P 5—0 o 8. Centificate of Status Desired 3 Fee Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
t Fi s
;] 28 [o I+ Y ») . Trust Fungd ContribuUtion Added to Faes
Zip Country 2p 7 Country B. This corporation owes or has paid the current year Intangible
24 E;l 2;| 3 3 7__"7 , ;o—l }4 Personat Property Tax due June 30. E AGH [:] No
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
43 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose af changing its ragis-ered
office of registared agent, or both, in he State of Floriga. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE : [
Signaiwre, fyped or pontod nome of rgislo-od agrnt and 16 If applicahic (NOTE Fiogistered Agont & gralure réqumed when roingtaling) DATE
12 — OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 128
TMLE PO B oree LITITLE PD B8 Change [ Addilion
KAME HARRIS, GARY B 1.2NAME Carofs, Johw W 1. 500
swezraooness | 11213 MEMORIAL HIGHWAY swenooiss | @Y A0 Ulmerfan Rl 5
CIY-§1-2P TAMPA FL 33835 deivstzr - gees , L 32771
e w T vuien 21TNLE ~7 T Change [T Addition
NAME TORRICELLI, BENEDICT L 22 WAME
smeeranoress | 19213 MEMORIAL HIGHWAY 2.3 STREFT ADDRESS
CITy - S1-2F TAMPA FL 33835 2.4 CITY-ST-20P
THTLE [311] [ brcete 3ATOLE (J Change [ Acdition
NAME GROSS, JOHN W 3.2 NAME
seeranoress | 11213 MEMORIAL HIGHWAY 33 STREET ADRESS
CITY-Sl-2 TAMPA FL 33835 ~ 34.0TY- ST 7P
TILE [J DeLETE 41708 [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP ) 44 GITY- §T- 2P
me [T beLETE 51TALE [J crange [ Addttion
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE ] DECETE BATIILE [ Change L Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET AUDRESS
oY 5i- 2P B4 CY-ST-2P

14. | do hereby certify that the information supphed with this filing does nol qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annualt reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporation or the reciver or rustee empowered to cxecule this reporl as required by Chapler 607, Florida Statutos,; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.
P N T /M LAY o R ’;‘.L{ﬁ? N T N A o //c’/@‘} I - AR ~F99¢Y,




