_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO " -"3::”: “}:H}G . CLORI A N
comomon AR LI Jan 30 1997 8:00am

ANNUAL REPORT 2

o ¥ % Secretary of State
1997 ,me DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V23106 (0)

1. Corporation Name

NORTH AMERICAN TOP-GUN, INC.

Pringipal P-I_ur_:e] of L-im,m._,‘,s Mailing Address | l" “l‘l'l "III |"|| IIIM IIIH ||" ||||| Ilm ||||| |||" Il

4900 US 1 NORTH 4300 US 1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320956201

3. Date Incorporaled or Qualified 8a. Date of Last Report

03/23/1992 02/01/1996

2, Frincipal Place of Busmoss o | 2a. Mailing Address 4. FEI Number Applied For
o] 270 ExTreceq Ave. | 270 EsTreced Ave. 50-3113637 Not Applicable
Suite, Apt. #, 016 Suite Apt. #, atc. » ) $8.75 Additiona!
22 H - 4.’/ 27[ L - ;_7( 5. Certificate of Statys Desired 0 Fae Roguired
City & Stare - City & State 6. Etection Campaign Financing $5.00 may Be
El ST f&(&(»{j T F C 2tﬂ N 4‘6(966177&/ ¢ F < Trust Fund Contribution 0 Added 1o Fees
Zip . _. Caurtry 4 ' Couniry 8. This corporation has liability for intangible tax under s, 199,032,
’E 3 ZO (f 5‘ 25] Eﬂ 32'0 9.g‘ m Florida Statutes ves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOORE, BRUCE v AMoore ,  Eruce
4800 U.S. ONE NORTH 82| Sireet Address (P.O. Box Mlumber is Not Acceplaple)
ST. AUGUSTINE FL 32085 270 ESTRELA VEaAlt
83 H - ‘#
84, City 85| Zip Code
St Aucwsiime FL |”| 22095

[ 711, Pursuant o the jravisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-namad corporation submils this statement for the purpose of changing ils registeract
ofkon or regstored agent or bath, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent Tanfar hae wilh, and zeeepl the obigations of, Section 807.0506, Florida Statutes.

SIGNATURE  _

e it El’p;}“l, arihe {NOTE Ragistered Agent signature required when rainstating) DATE

Pl 1 €f i e b d A

B OFFICE AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
. DV 7 DELETE 11 WILE [T Crange [T Addition
haME MOORE, VELDA J. 12 NAME
sroet st | 345 REDWING LANE 13 STREET ADDHESS
env-snze | ST. AUGUSTINE FL 14 0ITY-5T-70
TIILE DP ] DELETE 21 TITIE L] change T Addition
HA: MOORE, BRUCE L. 2.2 NANE
stheer soess | 4800 US 1 NORTH 2 3 STREET ADDRESS
v e | ST, AUGUSTINE FL } 2.4 GITY-ST- 2P
M N o CTofaE a1 7ML [ Change  LJ Addition
N 12 BANE '
STREET ADGFESS | 25 STREET ADDRESS
Civ-stae 34 CITY- ST-Zip
e [T CeLETE PERNT: [Tchenge ] Addition
MM : 4.7 NAME
STREET ATIDRE S ; 43 STREET ADDRESS
O SEpe 44 CITY-57-21P
e [JCeLeTe E1TNLE [J Change [ Addition
HaMi 52 NAME
STHIES SRS 53 STREET ADDRESS
QY-S 77 54007Y-ST-IP
[y )T [T oeieTe 61TITLE EJ change L] Addition
NAME 62 NAME
SHREET ADORLSS &3 STAEET ADDRESS
GTY-$7 77 6§ CITY-ST- 2P

14, | do heraby Certify tha” the mifarmation sappliod with this Tling does nol qualily for the exemption stated in Section 119.07(3)(1h, Florida Statutes. | further certify that the
intormation imdaatad an s annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or dirgotor of the corporaton gF the receiver or trustee empower, egecute this report as required by Chapter 607, Florida Statules; and that my name

appears ir Block 12 ¢r Block 13 d ¢hang i an altachment wih an add 4
oy L vl (1 /S/7
Danj-/ /

SIGNATURE: . = -
SIGNATURE AND 0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialirme Phone #

FLTl 1 8

CR2E034 (9/98)




