~ FILE NOW: FILING

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER

N id

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULFPORT MOTORCYCLE

(6)

& GUN, INC.

UGG SA MM A

aze of Business

Principal F

1301 49TH ST SOUTH
GULFPORT FL 33707

Mailing Addross

1301 49TH ST SOUTH
GULFPORT FL 33707

3. Date Incarporated or Qualified

07/05/1991

3a. Data of Last Report

—_é—'_ni'rinici:urpia!i Place of BUSIHOSS | 2a. Maling Address 4. FEI' Number Applied For
B!J,, e 3 26 59-3070947 Not Applicablo
| Suite, At Ele .., Suitc, Apt 4. etc. 8. Certificate of Status Desired O $8.75 aaditional
221 o e 27| Fee Required
| Gty & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
231 ,_El B Trust Fund Contribution Added 1o Feas
| Zp ~_ Counlry Zip Gountry 8. This corporation has liabiity for imtangitle tax under s 189.032,
34J. L 25} E 30 Florida Statutes [ ves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1j Name
STEPP, CINDY-THE BURK.€ Ce 83| Stroat Address 1.0, Box Nomber 15 Not AGCeptabie)
7100 CENTRAL AVE o
ST. PETERSBURG FL 33707 83
84| City Zip Code

FL |*

™ 11 Pursiant 1o the provisions of Bections
o registered agent, or both, in the Sta
fanhiar with, and accept the obligation

607 DE02 and B07.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpos: of changing #ts registered office
te of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. t am
= of, Seston 607.0505, Florida Statutes

SIGNATURE . —— o e e . R
Sy artare, th 6 Or it .4 nane of egetenad A 800t | gpplnabd NOTE: Regstarad Agent sigrdt kg required whon renstating] DATE
2 ) OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
e D [} DELETE 1.4 TIILE [J Change L] Addition
Nant WALLACE, MARK S. 12 NAME
crmel nouness | 6684 11 AVEN 1.3 STREET ADDRESS
s | STPETERSBURGFL Laoms129
1HLF ) DELETE 21Tk [ Change [ Addition
NARE 2.2 NAME
S14E -1 ADURIbS 23 SIREET ADDRESS
| onesime | N . 24 CHTY-S1-ZP
i [ DELETE 31 TITLE {3 Change ] Addition
HAME 3.2 NAME
SIFFE] ATDHESS 3.3 SIREET ADDRESS
Y S ) 3ALTY-ST- 2P
TG [} DELETE 4.1 TILE [ Crange [ Agdilion
HAME 42 NAME
SINEE! AODRESS 43 STREET ADORESS
o _ 44CITY-§T-2IP
[CJ DELETE & 1TILE [0 Change {1 Addition
NAMF 52 NAME
SINEHADDRERS 53 STAEET ADDRESS
| covLSnoae ) ) 54CIY-ST-21P
TILE [ DELETE 5 1TINLE [ Change [ Addition
HEaME 6.2 NAME
STRLLL ALDRESS 63 STREET ADDRESS
GiEy-S1-2if 64 CHTY-51-2F

" 14, 1o hereby certify that the information

suppIEG with this fling 1s varumtarily furmishied and does not qualify far the exemption staled in Section 11€.07(3)k), Florida Statutes. | further

certity thal 1he information indicated on this annual repon pr supplemental annual report is true and accurate and that my signatura shall have the same legal effech as if made under
oath; that | am an officer or director of the corporation or

1 rgosiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florica Statutes; and that my name

st with an address.

appears in Block 12 or Block 13 if changed, orpn

SIGNATURE: L2y,

SIGNATURE AND TYRED O PRINTED

SIGNING OFFICER OR DIRECTOR

Dayume Proce &

CR2E034 (12/95)



