FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # POB000047737 (7

1. Carporation Name:

STRAIGHT SHOT, INC.

GV MM

—-f;ri;;CT[V;;IWFW;;::[?LI Bus-ness
4i01 SOUTH ROAD
NO FORT MYERS FL 33918

Mailing Address

POST OFFICE 80X 3615
NO FORT MYERS FL 33918-3815

3. Date Incarporated or Qualified | 8a. Date of Last Report

05/31/1996

agenl, | am famiiar with. and accapt the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
bJ R . EI 6& "'0 G( 70 ?g Not Applicable
Suites, Apt # ot Suite, Apt. #, alc. o $8.75 Additional
@ 271 6. Certificate of Status Desired O Fee Required
__ City& Siale Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ) ;ﬂ Trust Fund Condribution Added to Fees
A | Country | Zp Counlry 8. This corporation has hability for intangible g« under s. 199.032,
24 _ 25) 29] 30] Florida Statutes Oves &1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
KING, HOWARD 81| Name
410 SOUTH ROAD 82| Street Acidress (P.O. Box Number is Not Acceptable)
NO FORT MYERS FL 33918
83
84| Cuy FL B5| Zip Code
34, Parsuant o the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatemant for the purpose of changing its registered

off-ce or registered agenl, or bath, in the Siate of Florida. Such change was authorized by the corporali

an's board of directors. | hereby accept the appoiniment as registered

SIGNATURE . e,
Slgrat e tygred or punbisd narme of registiored agent and nike il applicabie. {NOTE Registered Agent signature required when reinstating) DATE

(12 o OFFICE RS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE D T DELETE LITNLE [Tehange LT Addition |G
NARE K|NG. HOWARD 1.2 NAME 35
aierr anese | 4101 SOUTH ROAD 1.3 STREET ADDRESS a
env-sior | NO FORT MYERS FL 33918 1A CITY-ST-2IP : g
mie o 1 neeete 21TMLE 3 Change ] Addition 1O
KaMS 2.8 NAME
SHLED AT 55 2.3 STREET ADDRESS
Y- S1. Aip 2.4 CIY-51-20P

me T T oeLET 31 TME [T Change L] Acdition
HEME 3.2 NAME
SIMEL T ADRESS 93 STREET ADDRESS
ClIy-81 21 34, CITY-ST-2IP )

EETTI |G 41 TME [ thange  [J Addition
NARSE 4. 2NAME
SHRLFT ADHESS 4.3 STREET ADDRESS .
Y S0 2 44 CAY-ST-2P '
I IMEIET: 51 TIILE [J change ] agdition
NAME 5.2 NAME
STREFT ATDRESS 5.3 STREET ADDRESS
CITY-5t- i 5.4 GITY-ST- 2IP

AT R [T ofLeTe 6.1 TITLE [Jchange [T Additien
NAME 6.2 NAME
STHEE) ADCRESS 6.3 STREET ADDRESS
DIY-S1- b 54 CITY-SI- 2P

appears i Block 32 or Block 13 if changed, or on an atlachment with an.address.

TR

7714, [ cio heretsy cortify that the nformalion supplicd with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an oficer or dreclar of the corporalion of the receiver or trustea empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name

T~ I /90

SIGNATURE: y ‘gi A

SIGRATURE AND TYPED DBARINTE D HAME OF SIGH

DFFGER OR DIRECTOR

o-20 ~ 77

Daytime Phone #



