FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000039622

1. Corpeoration Name

TOT SHOTS, INC-

Principal Place of Business

8437 SW 132 8T
MIAM! FL 32156

Mailing Address

8437 SW 132 5T
MIAMI FL 33156

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 007 ***150.00

IR

us us DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
04/30/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ed For
[21] 26] 650751665 Not Applicatle

-

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Adgitional

5. Certifcute of Status Desired O Fee Required

MANGIERQ, DAVID
12790 8. DIXIE HWY.
MIAMI FL 33156

22
City & S ate City & State 8. Election Campaign Financing $5.00 nay Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
Z\ IEI ?9] Personal Property Tax. Oves }iplo
9. Name and Add -ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

' Zip Cude

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-named -corporatlon submits this statement for the purpese of changing its rogistered
office or registered agent, or bo'h, in the State of Fiorida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printad na 16 Of regisiered agent and s If applicable NGTI - Regiatered Agent signature requ red when reinstaling} DATE
l 12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TC OFFICERS s NO DIRECTORS IN 12
TME D [ DELETE 11TMLE [OcChange (] Addition
NAME MURPHY, TIMOTHY 12 NAME
streeTaporess| 8461 SW 180 ST 1.3 STREET ADDRESS
CITY-ST-ZPP MIAM) FL 33157 14 CITY-ST-2IP
TME D [} DELETE 21 TME [ClChange (] Addition
NAME MURPHY, DEBBIE 22 NAME
sTReeTADoRess| 9461 SW 180TH ST 23 STREET ADDRESS
CITY-ST-27 MIAMI FL 33157 2.4 CITY-S7-2P
TITLE ] DELETE 31TITLE [ Change [ Addition
NAME 32NAME
STREETADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TME [ DELETE 41TME [JcChange  [] Addition
NAME 4. 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TRE [J DELETE 5.1 TITLE []Change ] Agdition
NAME 52 NAME
STREET ADDRE;S 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-ST-ZIP
TME - [ DELETE 61TITLE CJchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereb/ certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation
indicate-d on this annual report cr supplemental :innual report is true and accurate and that my signatre shall have thie same legal effect as if made under cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or on an attachment with an address, with a'f other like empowered.

SIGNATURE: /=

SIGNATW

E
TYF| i

ITED NAME OF SIGN

T Tk

S5 TS (Grs). 2254257

229245

OFFICEI: OR DIRECTBR

Date Daytime Phona #

CR2E034 (11/98)




