FILZ NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherive Harris
Secretary of State
DIVISION OF CORPQRATIONS

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

04-27-1999 90026 043 ***150.00

1S $550.00

DOCUMENT # Pg7000059414

1. Corporation Name

BIG GUN ENTERPRISES, INC.

LT A R

Mailing Address

124 W. N, ST
TAMPA FL 33604

Principal Plece of Business

124 W. N. 87,
TAMPA FL 33604

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

2. Principal Place of Business 2a. Mailing Address

Eﬂ 301 Go-a Aé

07/07/1997
[ 4. FEI Hunber [T Appi o9 For
59'34 57926 Not .Applicable

[JD)—{ Loy B -
Suite, Art. #, efc.

Suite, Apt. #, etc,

$8.75 Additional

21
Zi i 5. Certifcete of Stat‘us Desired i) Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
E;I b by L;"J;FZQ(- ~c‘ & El bﬂ JAr, Fis-. de, Trust F ind Contribution Added to Fees
Zip " Caun ry Zip Country 8. This carporation owes the current year | angible
m JJ S 27 @ _2;!1 \J’J S—l L [S_Q\_ Person il Prapeny Tax. [ELYBS [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registera i Agent
81| Name
REIBER, SAM { ,
601 E. TWIGGS ST. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 83
84| City 85 Zip Cide
FL

office ¢ r registered agent, or boh, in the State cf Florida. Such change wa
agenl. | am familiar with, and ac cept the obligations of, Section 607.0505,

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cerporation submi s this statement for the purpose of changing its ragistered

s authorized by the corporition’s board of directors. | hereby accept the apy ointment as reg stered
Flrida Statutes.

SIGNATUFRE
Signaturs, typad or printed na ne of registered agenl and tite f applicabie {NOT =: Registered Agent signature reqi ired when rginstating) DATE
12, OFFICERS ANI} DIRECTORS | 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TRLE P (] DELETE 1ATIME [dchange  [] Addition
NAME CANNON, JR. ¢ 12 NAME
streeTaporess| 124 W NORTH ST 13 STREET ADDRESS
CTY.5T-2P TAMPA FL 33604 14 CITY-ST-2P
TME VP [] DELETE 21 TILE [1Change [ Addition
NAME CANNON, JULIE C. 22 NAME
street Ao ss| 124 W NORTH ST 2.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33604 2 4 CITY-ST-ZIP
e L[] DELETE 11TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRYISS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE (] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CITY-ST-2IF
TME (] DELETE 51TIMLE [JChange [T Addition
NAME 52 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-ST-21P 54C0TY-5T-2IP
TILE [J DELETE 81 TIME [JChange  [] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-58T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereny certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa annuai report is true ang accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tc execute this repon as required by Chaper 607, Florida Statutes; and thut my name appaars in
Block 12 or Block 13 if changed, or pn an attac hment with an address, with all other like empowered.

SIGNATURE:

{ /i _
o Py
SIGNQ URE 4ND TYPED Qi PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

v/12/s4

&1 =21 i-$Y44

CR2E034 (11/98)

Date Daytime Phona #




