FILE NOW: FILING FEE AFTER MAY 18T I $550.00

. PROFIT
; CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF ZORPORATIONS

DOCUMENT # P97000054800

1. Corporalion Name

JJG FIRE ARMS ACADEMY, INC.

;
FILED 5

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 007 ***150.00

R

Maiiing Address

B416A NORTH ARMENIA AVE
TAMPA FL 33604

Principal Pliice of Business

B416A NORTi4 ARMENIA AVE
TAMPA FL 33604

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quaiifed

06/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nutnber [ Appl ed For
121 |26] 1592453566 | Mot \pplicable
Suite, AL, # elc. Suite, Apl. #, etc. 5. Certilcate of Status Desied [ $8.75 Additional
;;l ;] Fee Required
City & State City & Stale 6. Electior Campaign Financing 0 $5.00 vay Be
E 2—3I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;I [E! El Eal Personal Property Tax. Cves  PiNo
9. Name and Address of Current egistered Agent 40. Name :ind Address of New Registered Agent
81| Name
GENOVESE, JOE J ‘
4008 HUXFORD CT 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
84) City FI 85| Zip Code

agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes,

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corooration submits
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regi tered

this statement for the purpose ¢f changing its registered

SIGNATURE: -
Slgneture, typed or printed nam.3 of registered agent 24a litle if applicable. (NOTE Registered Agaent signatura required when (&instating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12

TME P 1 DELETE 11TMLE [JcChange  [] Addition

NAME GENOVESE, JOE J. 1.2 NAME

streevanoress| 4008 HUXFORD CT 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33624 14 CITY- ST-2P

TME ] DELETE 21 TIME CChange [} Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-§T-2IP

TITLE ] DELETE 34 TITLE [] Change (] Addition

NAME 32 NAME

STREET ADDRES'3 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TMLE {1 DELETE 41TILE [dChange [ Addilion

NAME 4. 2 NAME

$TREET ADDRES!: 43 STREET ADDRESS

CITY-§T-ZP 44CITY-ST-2P

TME ] DELETE 54 TNLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES!- 5.3 STREET ADDRESS

CITY-ST-ZIP &4 CITY-ST-2IP

TITLE ] DELETE B1TIE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRES. 63 STREET ADDRESS

CITY-57-2ip 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with ihis fling does not qualify for the exemption stated in 3ection 119.07(i)i). Florida Statutes. | further ce tify that the information
indicatée on this annual report or supplemental ainual report is trte and accuiate and that my signaturs shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to > ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i change

SIGNATURE:

jipnt with an address, with all other like empowered.

T e BYz-G30 Feb)

.CR2EQ34 (11/98)

P 5
INTED NAME OF SIGNING OFFICER (DR DIRECTOR

Date [ aytme Phone #




