FILE NOW: FILING F
[ PROFIT
CORPORATION
ANNUAL REPORT

HENly
o ;» s 5’;
1 9 9 6 "x'._g:,“.’;_! \ “g_\::",

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Socretary of Stag

DISION OF CORPORATIONS

DOCUMENT # ""1:]'1'4682"

1. Gorporation Name

KANE'S SHOOTING RANGE. INC.

Principal Place of Business

% THOMAS P. KANE
1723 N.LECANTO HWY.
LECANTG FL 34461
us

2. Principal Place of Business
21
Suite, Apt. #, etc

KANE, THOMAS P.
1723 N.LECANTO HWY.
LECANTO FL 32661

ar registered agent. or bhotl, in the State of Flo

SIGNATURE

Mailng Address

T 2a. Maiiing Adidress

26}

Sz change:

6)

% THOMAS P. KANE
1723 NLEGANTO HWY.
LECANTO FL 34461
us

0T RO

|3, Date Incorporated or Qualfied

05/16/1986

3a. Date of Last Report

03/24/1995

4. FE} Number Applied For

53-2696780

Not Applicable

G, Apl , ela.

$B8.75 additional

,27[ 5. Cortficate of Status Desired 1 Fee Required
. City & Stale i T T 6. Eloecton CGampagn Financing e 55_00 May Be
B 281 e Trust Fund Contribution O Added 1o Fees
_____ Goutry - ;: on _ Country S 8. This corporation has liapilg for mtangible tax under s 199.032,
25] ggl o 3pJ o _ Florida Statutes % vea [JNo

Agent

_30. Name and Address f New Registered Agent

81| Name
82| Street Agdress (P.O. Bax Number is Not Acceptabie)
3 N e -
84| City B5| Zip Code
FL ‘34 Q]

11, Pursuant to the provisions of Sactions 607.0505 and €07 1508, Forida Statutes the above—nam'éa"c;ﬁ:oml-on subriits tis staterment for the purpose of changing its registerad offce
! wis authonzed by the corparation’s board of directars. ) hereby accept the appointiment as registered agenl | am

fanubar with, and accept the obligations of. Section 607.0505, Florida Statules

Ty

NI TR NS BTV Py B T A Ve R ) CRRLI T LT SR TR TE STTY (O SOk )

Er T T GFFICERS AND DTIECTONS ) ) ADDIMIONS/CHIANGES 10 OFFIZEAS AND DIREGTOHS IN 12
it PD T T Cdooere o T [JChange [ Addition
NAME KANE, THOMAS P. I 7 KAME
STREET ADDRESS 12 BYRSONIMA CT. W. 14 STHE ] ADDRESS
Cry-Si-2e HOMOSASSAFL o 1420Y- 51 2F o
TIILE VPD []DELETE 2 1M [J Change  [] Addition
NAME KANE, GARY 22 han
STREET ADDRESS 2857 W LIVE 0AK ST 23 STREE] ADDRESS
CiTy-51- LECANTO FL o 24005128 - ]
TITLE ] DELETE 31TILE [] Change ] Addilion
NAME FRANE
STHEET ABDRESS 39 STReEI ADORESS
CHY-ST-2P 34 0ITY-51- 21 )

TITLE [ DELETE 41T [ Crange ] Adidition
KAME 42 KANE

STREET ADDRESS 43STREHI ADTEESS

CITY-51-7P L 44001¥-81- 7P

1LE [T GELETE 5 1T01LE (7] Change 7] Additen
HAME 52 hAME

STREET ADDRESS 53 STREH] ADCRESS

CIly-81-2F o Mssomvesrae b

TITLE ] DELETE 6 17N [7] Change 7] Additien
NAME 62 haN

STREET ADDRES3 63 STREE] ADDRESS

CITy-8T-7IP E4LITV-S81-2IF

SIGNATURE:

Themas P. Kane
BIGNATURE AND TYPED OF PRINTED NAME:

EIGAING OFFICER OR DIRECTQ

14. 1 do hareby cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exernption statedd n Sacton 119.073k), Florida Statutes, | furlher
cortity that the information ndicated on this anaual repont or supplementa’ annual roport is true ana accurate and that my signature shall have the same legal eftect as (f made under
cath_ that | ami an officer or director of the corpanation o the receiver or buslee emipowered to exacuie 1his reg
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress

1 as required by Chapter 607, Flonda Statutes; and that my name

352)7%4%51

[EERSITN LN ]

196

XIS

CR2EQ34 (12/95)




