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

| commoT N FLOMIOR DEPATMENT O STATE May 21 1998 &:00am
: ANNUAL REPORT

Sacretary of State S C Cretary Of State

DiVISION Of CORPORATIONS

1998 s
DOCUMENT # POB000068435 (2)
WIZARD'S CUSTOM GUNS & REFINISHING, INC.

1RO

Principal Place of Business Mailing Address
1200 SOUTHWEST 12TH STREET 1200 SOUTHWEST 12TH STREET
OCALA FL 344M OCALA FL J44M4
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(08/16/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 — % _50-3300650 Not Applicable
Sulte, Apt. #, aic. Suile, Apt. #, efc. B ) $8.75 Additional
—l P 6. Cenificate of Status Desired O Fas Required
City & Stato  City&Slale 6. Election Campalgn Financing $5.00 May Bs
E] 28-| Trust Fund Contribution | Added to Fees
Zip Counlry s Country 8. This corporation owes or has paid the current year Intangible
_1 ;gl . _ 29]_ ;] Personal Proparty Tax due June 30. Oves Ono
8. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81
FLANAGAN, GREGORY S Name
230 NORTHEAST 25TH AVENUE #200 82| Streat Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470

a8

84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporatlon submits this slalement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida . Suc h change was autharized by the corpatation’s board of directors. | hereby accept the appeintment as registored
agent, | am familiar wath, and accept the obhgatons of, Soction 607.0505, Florida Stalules.

i | sigNATURE
: Stondture., ypod of proted oame of rogistin agenl and WIe # Al cabie INOTE Ragistored Agenl signalure requirad vihen renstating) DATE -
12, ~_ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D T pecere I 1L1TILE B Change T Addition | =
P e WILSON, RONALD 1.2 NANEE §
- 1 smezraooness | POST OFFICE BOX 1048 N [ 13smeeraooness | (OIS ST to%w \-en ‘?O\ a
- | emv.stze | FT, MCCOY FL 32134 uervsize | Gapdd\ew \ Bl 82\ o
: TME D T DELETE 21TIRE DZ Change ] Addition {O
| e WILSON, ROBERT 2. NAME
v | swmeeraooress | POST OFFICE BOX 1048 = Nl?" paseeraneess | (D AME U-l‘m' Ctuelﬂcl
oY -51-2p FT.MCCOY FL32134 2 4ITY-51-2P = 34
T [V} T oEtETE 21TME ! LI Change L] Addition
Do Name FRIES, THECDORE 42 NAME
.| smeeranoness | 5465 NORTHEAST FIRRT 1 aME 33 STREE] ADDRESS
£ | cnv-gt-ze OCALA | 34 CIIY-S1-21P
2| Tme Ofg 9{52 [ ] oeiere 41TILE "1 Change T Addition
;’ HAME 4.7 NAME
g STREET ADDRESS 4.3 STREET ADDRESS
¢ | cmy-s1-zp 44 CITY-51- 2P
i TITLE [ oELETE 5ATILE [J Changs T Addition
251 wame 5.2 NAME
i | STREET ADDRESS 5.5 STREET ADDAESS
© o ory-srae 54 CIY-51. 20
TILE [ DELETE 1 TLE [T change  E_] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y-51- 2P I §.4 GITY-§1- 2P

14. | hareby certify that the information stppilied with 1his Tling doos not qualify for the exemption stated in Sectian 119.07{3Ki). Florida Stalutes. | further centity that 1he information
indicated on this annual report o supplormiental annual raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an
officer or ign or the recoiver ar trustee cmpoygred to execulo this roport as required by Chaptgs 607, Floriga Statutes; and thal my name appears in

ol the
Block 12 k 13 if changod, n an attachment with an ag ﬁ
e A A S A & memE B e - ﬂQ’a la t 1/(")5? é [ 1 - Y T




