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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

OIVISION OF CORPORATIONS
PQGUMENT # (2)

LAKE COUNTY PISTOL AND RIFLE RANGE, INC.

Principal Place of Business

1310 STATE ROAD #4
LEESBURG FL 348

Mailing Address

1310 STATE ROAD 44
LEESBURG FL 34748

FILED
Apr 20 1998 8:00am
Secretary of State

(TR B

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
0611171692
2. Principal Place of Busingss 2a, Mailing Address 4. FEi Number Applied For
;TI 2;1 £9-3136762 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc. it
_l P — e B. Certificate of Status Desired O $8.75 Aditional
22 2;] Fee Requirsd
City & State | CiyéState 6. Eleclion Campaign Financing $5.00 vay Be
23_] Trust Fund Contribution /d']ded to Foes
Cauniry | Zp Country 8. This corporation owes or has paid the currepl year Intangible
28] 29] 30 Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MASS, RAYMOND R. 81| Name
10105 DORSET DRIVE F7)
LEESBURG FL 34788 -

84| City

85| Zip Code
FL %]

agent. | am lamiliar with, and accept the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

1 S~y bl A=l -

Black 12 or Block 13 if chan?, of on an attachment with an address,

e s./ %rn //

T ‘/

Bigrsture. typed of prnte name o regislerad Bgen and o it appl cante INGIE . Registered Agenl s.ignalure renuired when reinslating) DATE =
12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TMLE [T change [T Addition | =
NAME MASS, RAYMOND R 12 NAMIE §
staeer aporess | 9310 STATE RD 44 13 STREET ADDRESS g
CITY-ST-2P LEESBURG FL 14 CITY-ST- 2P Iy
TLE D [} OELETE 21TMLE [T Change L Addition |€2
NAME MASS, WYNEMA R 22 NAME
seeraporess | 9310 STATE RD 44 23 STAEET ADDRESS
CITY-S§T-2IP LEESBURG FL 2.4GY-57- 2P
TIE (] DELETE 31TNLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST1-21P 34, CITY-ST-2P
ILE [ DELETE 41TNLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-2P 44 CITY-ST-2IP
MLE [T DELETE 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21P 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [J change — £] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Criy-§1-2P ‘ 6.4 CITY- §T-21P
14, | hereby cenity thal tho information supplicd with ihis Tiling does not qualily Tor the exsmplion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information

indicated on this annual repor! or supplermental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporation or 1he recever or frustee empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘.J.uuma. jﬂ/h(( ,ﬂ-/3—¢g o 234 20U




