FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V25245 (4)

1. Corporation Narme

C.W.'S SHOOTERS EMPORIUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

AP

Principal Place of Business Mailing Address
1751 W. COPANS ROAD 1751 W. COPANS ROAD
#358 #358
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us 3, Data Incorporated or Qualified 3a. Date of Last Report
- 03/27/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—! ?é] 65‘0323287 Not Applicable
L, Suie, Apt. i, ete. I Stite, Apt. #, etc. 6. Certificate of Status Desired O $B‘75 Adc?ifsonal
221 . 2;] Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 }?J Trust Fund Contribution Added to Fess
_dp Courtry Zip Country 8. This corporation has liabilgy for intangible tax under s 199.032,
24| [25] [20] 30) Florida Statutes ﬁ ves [No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
UDELL, MICHAEL B. 82| Strest Address (P.O. Box Number is Nol Acceptabile)
2050 PINES BLVD.
#358 &3
PEMBROKE PINES FL 33029 e S e

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above named corporation submits this slalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan% was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I o e
Sigratune, typed o printed name of registered aent and tilie if aacicable {NOTE: Redistered Agent sigaature requisd when renstatingh DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD Y DELETE 11TILE O Change  [J Addition
NAME BROWN, C. WILLIAM 12 NAME
STREET ADDRESS 1201 N.E. 87TH ST. 13 STREEY ADDRESS
Cliy-S81-2IF MlAM* SHORES FL 14CITY-5T-2iP
TILE ST [ DELETE 2 1TLE [] Change  [] Addition
NAME BROWN, SANDRA 22 NAME
STHEET ADDRESS 1201 N.E. 97TH ST. 23 STREET ADDRESS
MIAMI SHORES FL 24CTY-5T-2F
[ DELETE 3 1TILE [] Change  [] Addition
32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty ST 2P 34CITV-ST-2P
TLE 7] DELETE 4.1 TITLE [] Cnange  [] Addition
NAM: 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
o CTe-sioze 44 CITY-5T- 7P
TITLE () DELETE 5 1TITLE { Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
GITY-ST-7IP 5.4 CITY-5T- 2P
THLE [CJ DELETE 6 1TITLE [T Change  [[] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
' OITY-ST- 21 B4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurata and that my signature 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 to execute this report as required by Chapter 807, Florida Statutes; and thal my name

. appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [/ /. oy AZarren .  oafaz/se  gsv- 9700t

CR2E034 (12/95)




