¥
¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REIKSTATE: $750. )

CORPORATION
ANNUAL REPORT

PROFIT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham_.
Sacrelary rﬂsfém‘
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HI HAT SPORTING CLAYS, INC.

P96000066592 (2)

Principal Piace of Business

11708 FRUTVILLE ROAD
SARASOTA FL 34240

Mailing Address

11708 FRUITVILLE ROAD
SARASOTA FL 34240

FILED
Sep 18 1997 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

3a. Date of Last Repont

“Suite. Apt. #, ete
27

5. Caertificale of Status Desireci

/1996
2. Princlpal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
21] 26] (eS-oiB )My Not Appiicable
l'—] Suite, Apl. #, etc. 0 $B.75 Additional

Fee Required

23]

City & State

26

Gily & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 vay Be
Added to Fees.

ofiice or registercd agent, or bolh,

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—‘ 25 ;l Ei;] Parsonal Properly Tax guc June 30. [E’(avs [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

TURNER, JAMES L 81| Name

200 SOUTH ORANGE AVENUE 82| Strect Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34236
83
B4| City 85| Zip Code

R FL

4

11. Pursuart to the provisions of Sochions 607.0602 and 607.1508, florida Statlites, 1he above-named corparation submils this statement Tor the purpose of changing s regisiered
in the State of Florida_Such change was aulhorized by the carporation’s board of direclots. | hereby accept the appoiniment as registered
agent. | am familia? wilh, and accer: the cbhgations of, Seclion 607.0505, Florida Statutes.

appears

1 am an officer or director of fie corporgtion or 1
h

I AIA T I ™,

in Block 12 or Biock

F - P

- L s

SIGNATURE e [, e e L .
Sigrature, typod or prinud nanis af agishored agent ard ik il applical i (NOTE: Registored Agont signature required when reinstatng) DATE
12, £ KOF Aol 1 ANCOIFEY LR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “2‘5—_2" o "'_%UAD'WQ&D DELETE 1LITILE [T Change L] Addition
NAME Lo ‘-C- W 1.2 NAME
seerioness | Bile 2™ v, Dr. N W, 1.3 STREET AGDRESS
CATY- $1- 2P en/TOA ;. L 3409 14CTY-5T-7P
TILE . A M) ; Xt~ LI DHFIE 2V [Jchange [ Addition
NAME Slucie T 25 NAME
seet anbress | V V70 R (G rutwville R (Q 23 51REFT ADDRESS
CITY-ST-2tP 5ﬁm5ﬂ:ﬁ fL, 327 '7‘0 2 4CITY-ST-71P
TITLE " T DELFTE KRRILIS || Changs ] Acdition
NANE 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-§T-7IP 34.CITY-S1- 7P
TIME [ peLere A1 TIRE [T crange £ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-7P o _ 44 CITY-ST-1p
TmE 7 becETe 51TALE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2IP 54 GITY-5T-21P
e T DELete 6.ITILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 64CIY-51-2p
14. | do hereby certify that the inlormajjck-e (i this filing does not qualily for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | furlher cerlify thal the

information indicated on this gee®Ial reporl or !-,\Ll{ll emental annual reporl is irue and accurate and that my signature sha\l have the same legal effect as if made under oatt; that
wf recever or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
yed, or gh an atlachmoent with an address.

S R e FIT1: 11 U N aleloms

27

CR2E(34 (4/97)



