FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

- orporahon Name

TOT SHOTS, INC-

P97000039622 (0)

Prancipal Place of Bugiiwss

14778 SW 123 AVE,
MIAM! FL

Ma!llﬁq Adidress

14778 SW 123 AVE.
MIAMI FL

A A0

20 NOT WRITE IN THIS SFALE
3. Data incorporated or Qualified

04/30/1997

hg- Principal Place of Bissness i | #a. Maiiing Address 4. FEi Number E Apphed For
o _S457 G f37 A |w| 3487 i jEZ S b5 TS5 boS Nt Acplails |
GHite, Ant #, et Surte, Apt, #, et
o "ee ’ 5. Cariificata of Status Uesited L_] $8__‘75 Addltional
?ﬂ —_ . Fee Required
" o, v & State . | 8. Election Campalgh Financing $5.00 Mav Be
77777 Lar 28| ;ﬁz;é‘}ﬁ/ u‘q jrust Fund Contribution Added 1o Fess
[ vewuntry ~p __ tountry 8. This corporation owes or has pald the current vear Infangible
26| E__;l /LA 30] Personal Property Tax due Jung 0. [Mes  [TINo
— i "

9, Name and Addrass of Gurrent Registered Agent

10. Name and Address of New Registered Agent

MANGIERG, DAVID

12790 S. DIXIE HWY.

MiamMi FL 33156

'81] Name

—

82| strart Address (P.0. Box Number s Nat Anreptable)

&)

84| City

FL {E | Zip Code

11. Pursiant @ the DIovisions of Sections 5U7.0502 and 6071508, Flonda Statutes, the above-named carporation submits this statemant tor the purpose of changing its regestered
oHice o reaistered agent, or bath, in the S$tate of Flonda. SuUch change was suthorized by the corparation’s board of directars. | hereby accuept the appointment as registerect
agent. | arm familiar with, and accept the obligahons of, Section 07 05056, Flonda Statutes, ' j

ndicatéd on this annual report or supplemaental annuai report 1s tnia And aucurate and that my signature shall have the same fegal etfect as of made under cath; that | am an
cifficar or diractor of the curporation or the recenar or trustee empowered to ¢

Blnck 12 or Block 13 if changed, of onh g attachment with an addrass.

SIGNATURE:

SIGNATURE . | e I .
Hynature. tvped o printed mvr.f_ri_mgwsremd agent and ttte it Applicahle. INOTE. Hegistered Aaers 5|gnFlme required when rainstating) [N
12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e b " [CTORETE 1T ImE e lieFChange L Additon |
NN : MURPHY, TIMOTHY 1.2 NAME i
sivebi anoness | 14778 SW 123 AVE. xsirEanness | S o 1O .
MIAMI FL ] e raur-si-P | diliget B RFEST .
D {1 DELETE 1 TILE [eA Change T[] Addition
MURPHY, DEBBIE 22 NAME ]
14778 SW 123 AVE. L3 a00RESs | Bl S B, =
MIAMI FL E 4 LITY - 514 2P Fann  £F  EAXLST
T T T ogLire 1 TBLE ' [ Ghanne 1.l Addrtian
37 NAME
; 47 §TAELL AZDRESS
| omy-si-ze - B 24 Gav-si- 4P
TITE T DELETE 4.1 YmE [JChange  L.J Addition
NAME 4.2 NAME
STRFFT ANDRESS 43 STREET ADDRESS
i - 2 44 CITY- 8171
ML - " S SITME T change [T Additon |
NAME 2. NAME
STHEE ARDRESS 53 STREET ABDRFSS
GITY- 5= ) B4 LITY-S1- 2 |
TMF LT DELETE 63 TIILE [J Change™  ©_I Addition
NAME 6.2 NAME
SURFET ADDIRESS .3 STREET ADDRESS
Lity-5T-1F B 6.4 CITY-57- 7P _ o
14, | hereby cerhify that the miormaton supplied with this filing doas net qualify for the exemplion stated in Section 118.07{3)011, Flarida Statutes | turther certify that the informaton

soute this report as redquired by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



