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

PROFT SR FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION : . S Sandra B. Mortham ar * am
ANNUAL REPORT N Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI y Of State
#
DOCUMENT # P9B000086953 (2
OCALA GUN RANGE, INC.
Principal Place of Busmess Mailing Address ”ml“”ll |I||| ||”||Il|||“|l||m IIIlHI“l I"ll "H" |||”I||
500 NE 8TH AVE 500 NE 8TH AVE
OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/21/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Agpplied For
2 ;g] Ra-3410918 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. N ) 8.75 Additional
= ;;—I &. Certificate of Status Desired O Fea Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
Eg.] —2_3—[ Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year tntangible
[24] [25) 29 [30] Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
RUSE, CHARLES JR 81} Name
500 NE 8TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470

84| City FL Iss

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famibar with, and accep! the obligations of. Section 07,0505, Florida Statutes.

SIGNATURE
Signalura, hyped o printed name ol rpgaterad agent and title il apphcable {NOTE Repistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 1A TTE [Tchange LT adition
NAME SUMNER, SCOTT 1.2HAME
sweeTaporess | 50O NE 8TH AVE 1.3 STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 1.4 CITY - ST-2P
TITLE D [T orLETE 21 TimLE [ ] Change T F Addition
sk RUSE, CHARLES JR 22 A
streeT apbRess | 500 NE 8TH AVE 23 STREET ADDRESS
CITY-51-2IP OCALA FL 34470 2 4 GITY-ST- P :
TILE [ peLeTe F1TME [T cnange L Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CHY-ST-2P
TITLE L] peLETE 41TMLE LY change L] addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE [T peLEte 51 TITLE | Jchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -S1- 219 5.4 CHTY - 5T-2IP
TILE [T peLeTE 6.1 TITLE T change [ Adoition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
oITy-51-2P ‘ i 64 CITY-ST-2IP
14, 1 hereby certily that the information supplied

ith thistilngidoes net quality for the exemﬁstion stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annubl regbrt is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the redoiver orltryside empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchmonlwih &n address. w 0[6
SIGNATURE: ___ \M"_ Charles Ruse A -

CR2E034 (10/97)



