FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

‘ FLORIDA DEPARTMENT OF STATE

“ 5\ Sandra B, Mortham

/ Secretary of State
DIVISION OF CORPQORATIONS

Secretary of State

DOCUMENT # V42825  (2)

LAKE COUNTY PISTOL AND RIFLE RANGE, INC.

RO TR AR R

Mailing Address

1310 STATE ROAD 44
LEESBURG FL 34746-8350

Principal Place of Business

1310 STATE ROAD 4
LEESBURG FL 34748

3. Date Incorporated or Qualdied | 3a. Date of Last Repont

06/11/1992 06/25/1896

2. Principal Place of Busess _ga. Mailing Address 4, FEI Number Applied For

2] . 2] 593136762 Not Applicatia
Suite, Apt #, cle. Suite, Apt. #, etc. i

b - i " e A A ete 6. Certificate of Stalus Desired D $3'75 Additional
] 27] Feo Required
| Ciy & Suate Ciy & State 8. Election Campaign Financing $5.00 May Bo
23| 28] Teust Fund Contribution Added 1o Fees

Fa Country Zip

2] 7]

30]

L " " 'a. Name and Address of Current Registered Agent

~ MASS, RAYMOND R.
10105 DORSET DRIVE
LEESBURG FL 34788

Country 8. This corporation has liability for Intangible tax under 8. 199.032,
Florida Statutes Yes [ No
10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City F L 85| Zip Code

13- Hursuani (6 1ie prowisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation sUbis this statement for the purpose of changing its registered
office or registered agent, o both, i the State of Florida_Such change was authorized by the corporation's board of direciors, | hereby accept the appoinimant as registered
agent am lamiliar with, and aceept the obligations of, Section 607.0505. Florida Stalutes,

SIGNATURE:

£ AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIFECTOR

SIGNATURE .. — .
- S\g.:j¢5A..4: T’,‘i"d o printed iy of tesgistored agent and tile ) applicable (NOTE: Regislered Agenl signature fequired wher: reinstating) DATE
i O ICERS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T [T DECETE TATTLE [ Crarge L7 Addition
NAME MASS, RAYMOND R 12 KAME
staer aoness | 1390 STATE RD 44 1.3 STREEY ADDRESS
ervsze | LEESBURGFL 14ITY-S1- 2P
TIFLF D [ ] DELETE 21TIRE [T ehange [ Addilion
NAMI MASS, WYNEMA R 22 NAME
suneer soontss | 1310 STATE RD 44 23 STREET ADDRESS
| v e ) LEESBURGFL 2 4CIY-ST-2P
TR [Toeie 31 TITLE [ change T Addition
NAME 32 NAME
STREFT ADCRESS 33 $TREET ADDRESS
ov-stan | 24.GITY-5T-21P
K T B [T DELETE 417MMLE |._] Change [T addition
HAME & 2NAME
STREET ADDIRESS 43 STREET ADDRESS
| Grestar 1 A4 TITY-ST-2IP
TiTLE [J DELete 51TILE [Jchange  E_J Andition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CHY-5T- 21 54CITY-$1-2P
Lk [T oerene 6.1 TITLE [JTharge [ adgiticn
hrae 62 NAME
STRFEY ADDRESS 63 STREET ADDRESS
Ciry-S1- o _ ) 64 CITY-5T- TP
14. | do hereby corlify that the information supphed with this filing doos not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or director of thi corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.,

Vitas 305497 _353-30-3000.

Daylmme Phore #
FYFITT¥Y]

Apr 01 1997 8:00am

CR2E034 (9/96)



