SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b 4
DOCUMENT # v42825 (2)
LAKE COUNTY PISTOL AND RIFLE RANGE, INC.

Principal Place of Busingss Mailling Address “IINIMI" II’"‘ Il"l "III m“’l" I'lu I‘I"Illll IlI“ Iml IIII

1310 STATE ROAD #4 1310 STATE ROAD 44
LEESBURG FL 34748 LEESBURG FL 34748

“‘5‘*&& FLORIDA DEPARTMENT OF STATE

= Sanora B Mortham

Secretary of Suate
DIVISION OF CORPORATIONS

3. Dalghlmcorporaied or Qualbed 3a. Date of Lasl Report

06/11/1992 . 0510111995

2. Principal Piace of Business 2a. Mailng Address 4. FFI Number Applied For

21] _ 26] e { . 59-3136762 , Nat Appleanic

Suite, Apt. #, exc “Sule. A ':[“#, et ) - i ’
" - ¥ 5. Certificate of Status Desire [J $8.75 Ad@uona!
22 27 Fee Required
Cry & State | Cny & Stale 6. Flection Campaign Financing O] $5.00 May Be
23 = ‘ _ e8| o Trust Fund Con!r\l)lthiom o ) Added to Fees
Zip _ Coarwy L Zp | Counwy B. This corporation bas nahitity for mtangible 1ax under s 190 032,
2] 25 20| 30] Flondla Statutas R ves [ Mo -
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| MNamg
MASS, RAYMOND R. 7
10105 DORSET DRIVE 82] Strect Address (PO Box Number is Not Accnptable)
LEESBURG FL 34788 -
84| Cny FL {ss, 7p Cade

11, Pursuant o the provisions of Sechons 67,0502 and ’60?.1508‘ Flor da Statulas, the ahove namad COMPOrAton subrils this slatement for the PUangsa of chamgma A5 reg sl
office or regstarad agent, o ool i the State of Flonda Such changa was authorized by the corparanon’s board of directors | Rerakry ACCeNt LN apfiaintment as registere
agent Iam famdiar with, and accept the ohlgatioes of, Section 607 0505, | lonida Statutes,

SIGNATURE . IR e e e . . s

SRt T o f A e G ey ] At ] e sy = Ie ANTITE e g Permdd Agee ! s avine b 1ot e, |y o Finlt : =
12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 [$a)
TILE D ) B T T T onae ] TUTILE o [T erangs T 1 asmins |2
NAME MASS, RAYMOND R 12 NAME :35/
streeranoress 1 1310 STATE RD 44 1 3 STREET ATDRESS a
CITY-§1-2P LEESBURG FL - 14C17y-51- 2P &
TLE D [ oeere TUTILE LT cnnge [ ] Aadition | O
NAME MASS, WYNEMA R 22 NAME
steeer anoress | 9390 STATE RD 44 A SIREET ADDRESS
CHTY-ST- 2P LEESBURG Fi. Z4CIY-ST-7p
nILE L[] ueete a0 T T T thangs [ Addion |
NAME 32 NAME
STREET ADDRESS 3ISTHEET ADDAL S8
CITY-S1-2IF _ B ) o Mstomsrae _ ) 3 ]
TILE u DELETE 41 TITLE [:[ Crange: |:| Aridition
KAME 4 2 NAME
STREET ADDRESS 43 STRIHI ADDRESS
Cily-ST-2IF 44CiY-51. 2P
TITEE ’ - E[ DELETE S1TITLE Wrivr_[&cnamg» TAddtar |
NAME 57 NAME
STREET ADDRESS 5 3STREE] ADDHESS
CITY-ST1-2P 54CITY-S1- 2P L B
THLE [T oeeere 61 TILE E T crange T ] adanen
NAME 6 2 NAME
STREET ADDRESS. £3 STREET ADDRESS
CITY-ST-2IP 64CHY-ST-2IP i

14. | do hereby certify that the infurmation supplied with thas filng 1S valuntar ly furniahed and does not qualify for the exempton slaled in Seclon 116 O7(3)k) Flonda Statutes |
further cerbify that the informatior incheated on this annual report o supplemental annual repart is true and accurate and that my signature shall Fave the same legal eflact as if
made under oath, that | ar= an affcer or directon ¢F lne corparation or 1he receiver ar trustec empowered 1o execule this repart as required by Cnaptes 617, Florda Statules anel
that my name appears in Block 12 ar Block 13 if changed or on ae attachment with a0 address

SIGNATURE: '] .BZZ;GE_F_FEWDIHECTO}’S//M/M ’? ///ﬁf fo/”f._/? © 35*3{"_'.34"‘/

"SIGNATURE AND TYPED OR PAINTED NAME D ins +




