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

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT # PQ7000022545 (2)
PINE BARREN CREEK BOWHUNTERS, INC.

Sandra B, Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

VAL SR

Principal Piace of Busingss Mailing Address
s Aclmﬂg%ﬂ 2315 AARON STREET
PORT GHARLY FL 33952 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualitied
03/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;TI ;E] 65=-0752695 Not Applicable
Suite, Apt. ¥, @lc. Suite, Apt. ¥, elc. i
P I P 5. Certificate of Status Desired O $8'75 Aditional
22 27] Fee Requlrad
City & State Gy 8 State 6. Election Campaign Financing $5.00 may Be
;] R {a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _23] E';] E] Personal Property Tax due June 30. E] Yas [ Ne
9. Name and Address of Currqgmeglstered Agent 10. Name and Address of New Ragistered Agent
a1
SIFRIT, ROBERT C Name
2315 AARON STREET 82] Suest Address (F.O. Box Number Is Mot Acceplable}
PORT CHARLOTTE FL 33952 i
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature, typad o printed narw of ragsteced agenl and tile d applicatsic (NOTE Rogistered Agen! signalurs required when reinslating) DATE
12. OFFICE.RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7T OFceTe 11TITLE T Change ] Addition
NAME SIFRIT, ROBERT C 1.2 HAME
sweETavoress | @315 AARON STREET 1.3 STREET ADDRESS
oITY-§T-ZIP PORT CHARLOTTE FL 33952 1.4 CITY- ST-2P
THLE VSTD [T ceete 21T0TLE ~ [Jchange [T Addition
NAME BUTLER, JOE 2 NAME
streer iooress | 123 SE GRAHAM STREET 2.3 STREET ADTRESS
CITY-51-29 PORT CHARLOTTE Fl. 33952 2 4TITY-5T- 2P
TMLE [.J DELETE 31TILE [Tchange L3 Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2P
THTLE 7 DeLete 41TILE " [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 44 GTY-ST- 2P
TME [T DELETE 5.1 TITLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-2P 54 CITY-§T-2IP
TMLE [T DELETE 6.1 TITLE 1 Change [T Addition
NAME $.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST- 2IP

14. | hereby cerlify that Ihe information supphied wilh (his iiing daos nol quatily for the exemplion stated in Section 119.07(3)1), Flonda Statutes. | farther certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legat effect as if made under ocath. that | am an
officer or director of the corporm (‘CCW empowerad to exacule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

g ilh
4

Block 12 or Block 13 if chan atachme ddross.
7 } . . 1/8/98 (941)625-6171

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



