SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
FLORIDA DEPARTMENT OF STATE Jul 21 ’ 1999 8:00 am

Katherine Harris Secretary of State

Secretary of State 07-21-1999 90007 012 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000042411 -

GUN CLUB SHOPS, INC. rd

W DD0L
I 0 e e e

AV R

Pringipal Place of Business Mailing Address

1005 LL DRIVE 1 DRIVE
HIGHLAND B FL 33487 HIGHLAND BEA 33487 -
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
05/11/1998 =
2. Principal Place of Business 2a. Mailing Address -— 4. F?*Ju ber Applied For =
=] [ 8O0 Aff. ¢ S7 ) /éDO NeE, ///l 57 Q§—0€5 85#3 Not Applicable -

Suit 0 . ite, Aprmrtc, . iti
- Suite CD 5. Certificate of Stalus Desired D $8.75 Add.lllonal
22] D 27 g' Fee Required

City & State City & State | 6. Election Campaign Financing $5.00 May B

B S0, F LA‘ 28] 1 Ah| F Z—A" Trust Fund Gontribution ] Added to ?ief -
Zip 7 Country Zip Y Country 8, Thi ration owas the curent year =
;1 33 /g / E-[ M 5 A" ;l 33 / g/ m L{ S‘A' Inlasn;li)l:rzoi’aersonal Property. ’ D Yes gNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name o g !
FILINGS, INC. 82{ Streat Ad/Aﬁ OV @Number'ﬁﬁfc{eﬁg)/d L:D -
gfsﬂtgéggm;;rggﬁ-ﬁﬁ 83 Téﬁﬁo A)ﬁ‘ ’/ / A'/ 57/ %
g SuiTe BoOY¥ -

B4} Ci Zip Cod _

Y MR/ FL®| 35748/ =

, the above-named corporation submits this statement for the purpose of changing its registered
utharized by the corporation’s board of directors. | hereby accept the appointmys registered
s/

rida Statutes. S ﬁ

11. Pursuart to the provisions of sections 607.0502 and 607.1508, Florida Stat

office or registerad agent, or both, in the State of Florjda. Such changeyw,
agent. | am fagnikar with, and accept the oblibations Af)section 607,
SIGNATURE

2o aivey Melle, DeAreld 7

Sigrature, typed% priM* name of registered agent and titla if Bpp“folo. (NOTE: Registarad Agent signajfire raquirad when reinstating) DATE 7 4 a- —
12, = OFFICERS AND DIRECTORS V. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j<1]
e D — Roeere 14 TITLE DiRecToR, B changs L] Addiion | 2 =
NAME PASIN, MITCH 12 NAME A M. LWle DenFe 3 -
streeTaporess | 1005 RUSSELL DRIVE SUITE 2 1agTREETADDRESS |/ BODO AN, = 45T (:S uije 8‘05_‘) % -
CITvT-ZIP HIGHLAND BEACH FL 33487 14 CITY-ST-2ZIP MISos L 3 3/87 %
TME [ beceTe 21TmE o > U.T ' Change [P Addition
NAME 22 NAME ARV /K [{)@l Deprel _
STREETADDRESS - 2asTREETaDORESS | ) B0 07/\) e sT C 804') -
GITY-ST-2IP T 24CITY.STZP R RA)  FL 23/8/ _
TITLE U oeeete a1 TmE 4 1 change [ ] Additon -
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS -
CITY.5T 2P 34 CITY.ST-ZIP _
TITLE [ oeLeTe 41 TIFLE ] change [ Additon _
NAME 42NAME =
STREET ADDRESS 43 STREET ADDRESS -
GITY.STZP 4ACITYSTZP
T (] oeLere SATITLE [ change [ addiion
NAME 5.2 NAME =
STREET ADORESS 53 STREET ADORESS _
CITY-ST-ZIP ) 54 CTY-ST-ZP =
TITLE I:I DELETE 6.1 TMLE D Change D Addition B
NAME ‘ 6.2 NAME B
STREETADORESS | © =+ - T §3 STREET ADDRESS —
CTYSTZP < - T LS 6.4 CITY-ST-ZIP _

14. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%al effoct as if rmade under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this gghort as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ro-n an attachmentwuaddress _ _7/ 305 M—g
SIGNATURE: / i A L had® ',D" U /5/7'? 353 3

" s
e e o R L iy Pt P TR T




