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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsno:c; ir:yOIC:IPOZ:TIONS S C Cretary Q) f S tate

DOCUMENT # P97000041257 (1)

1, Corporation Name

THE AMERICAN GUN SHOP, INC.

RN RO A

B0 NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
83 NORTH BEAL PARKWAY 401 BRYN ATHYN BQULEVARD
GINGO BAYOU FL 32548 MARY ESTHER FL 32568

3. Date Incorporated or Qualified

05/09/1997

| & Principal Place of Business 2a. Mailing Address ber Applied For
m ;} i ?ﬂ 45( ?3 76 Not Applicable

Suite, Apt. ¥, eic. Suite, Apl #, etc. i
P ¥ . Certificate of Status Desired $8.75 Adaitional
E‘ - 27 Fee Required
City & State City & State 6. Efaction Campaign Financing $5.00 Mey Be
2_3] - e m Trust Fund Contribution [ Addaed to Fees
) Zip Country t din Country 8. This corporation owes or has paid the current year Intangible
m 2_5] e _“J 29 ?ﬂ] Parsonal Property Tax due June 30 Cves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
AMERRAWYER CHARTERED 81} Name
343 'M‘MERIA AVENUE 82 Strest Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the abligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Blgnilure. typad o prnted rame of ragisiared agenl sid tik § spphe ke [NOTE Registered Agent signatire required whion reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE LAY T oeLeTe 11 TLE [Jchange [ Addition
HAME GILL, JOUN W 12 KAME ‘
smeetaoness | 83 NORTH BEAL PARKWAY 1.3 STREET ADDRESS
CITY-ST-2IP CINCO BAYOU FL 3254 14 CITY-ST-2P
e T oeLETE 25 THLE [T Change L. Adaition
NAME 2.2 RAME
STREET ADDRESS 2.3 SIREET ADDRESS '
CITY-ST- 2P o 2 A0ITY-5T-2P
TITE T DELETE 31TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-8T-2IP 34 CITY-ST-ZIP
TILE ] oeLEiE 41 TITLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
QITY-8T-2iF 44 CITY-51-2IP
TITLE 7 pECETE &1TITLE [T Ghange LI Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CHTY-81-2P o 5.4 0I1Y-51-2IP
THLE (I oeLeTe &1 TITLE [ Change L] Addution
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - $1-7IP 6.4 CITy-5T-2IP

14. | hereby carffy that the mformabion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
indlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal I am an
officer or director of the corporation or the receiver or trusteo empowsred 10 executa this repon as required by Chapter 607, Florida Statutes;

int with an address. an lhtmyna
B v LR R A RS VY S WS- 1)

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O amnm

CR2E034 (10/97)



