" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO m
CORPORATION Sandra B, Mortham e y a’
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # (7)
1. Corporation Namo 80691 2 7
SHOAL RIVER GUN CLUB, INC.
Principal Place of Busnoss Moivg Addhess ”"“M"l"“l I"II IIIII“III"" III""I" I’I" I’lll Il"llll" IIII
3985 HwY 90 E 3985 HWY S0 E
BOX 1299 BOY 1283
CRESTVIEW FL 3253 CRESTVIEW FL 32536 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] el 10/15/1990
2. Principal Place ol Business | 2a. Mailing Addross 4. FEI Number Applisd For
1] - __J2e] 59-3047210 Not Applicable
i 1 ¥, Suite, Apt. #, ele. "
Stite. Ap el - uite. Apt. #. ele 8. Cortificate of Status Desired O $B'75 Additional
ral . o 2ﬂ - Fee Required
City & Stale | Cuty & State 8. Elaction Campaign Financing $5.00 May Be
n _ _|2e] Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 E] R 29[ ?E] Personal Prgperty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIFFIN, JAMES D. 81| Name
5127 EASTLAND ST 82| Strest Address (P.Q. Box Number is Not Acce
Q. plable)
CRESTVIEW FL 32539
83
B4 City 85| Zip Code
FL

¥4, Pursuant to the provisions of Soctions 607 D502 and 6071508, F londa Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, or both, in he Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepd the obigations of, Section 607 D505, Florida Statutes.

officer or director of
Block 12 or Block 1

SIGNATURE:

rparation or th iver or Pustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

an address
9 JUaP €50- LG 1987

-

SIGNATURE __ __ R e e e
Signatine typed o prnbisd Datw bt tegedered syt Llrltl ttle t apohc atin INOTE" Regrsteract Agenl signature required when reinstating) DATE
1z, OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [ change L Acdition
NAME GRIFFIN, JAMES D. 12 NAME
staeev aomess | 5943 MONTERREY RD 13 STREET ADDRESS
CHY-SI-21 CRESTVIEW FL B 14 CATY-ST-29
TITLE D B bELeTe 24THLE D [Tchange R Addition
NANE GRIFFIN, MARK A 22 NAME KARAUSE, MmICHAEL E,
swheer aporess | 920 SPRINGWOOD CIRCLE 2asimteraoeess |5 NEWRONT DRIVE
CAY-ST-2p CRESTVIEW FL raorv-size |[CRESTVIEW, FL. 324539
e D _( T oELETE 21 TITLE [T change [T Addition
NAME GRIFFIN, SARA A. 3.2 NAME
street aooeess | 5543 MONTERREY RD 33 STREET ADDRESS
cary-st-ze CRESTVEWFL 34.CHY-ST-ZP
TILE [T DELETE LA TILE [T change | Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P - 44 0Ty -5T- 2P
TME T T T oorE SATMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P N 54 CITY-ST-21P
TLE 7 oteere 61TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-SI-2IP
14. | hereby certily thal the information supphed with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ann wporl or supplen i annual report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

CR2E034 (10/97)



