FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scorelary of Slale

19965; |‘ 4 (ovo“ g @3@\ F CORPORATIONS jfe/
DOCUMENT # P93000033847 (3)

1. Corporation Name

SHOOTER AQUATICS, INCORPORATED

AT

FLORIDA DEPARTMINT OF STATE

Sandra B Mortam:

Principal Place of Business Muilrg Address
PO. BOX 74 22300 TACKETTS MILL Dt
FAIRFAX STATION VA 22039 WOODBRIDGE VA 2192
3. Dute nearporated oo Quabfied 3a. Date of Last Report
05/07/1993 0411471995
2. Principal Place of Business | 2&. Muarang Address |4 FeiNamber ’ Apghed Far
21} B - 25J 3/52 D bwv\g ﬂi‘ 65‘04187% Not Applcabis
Suite, Apt. #, elc. | B A e 5. Ouliale of Stalas Ocsied [ $8.75 Agdiiona
’?2-! 27[ - Fee Requned
City & State \_m, & Stat 6. Flection Campaign Financing $5 00 May B
- y Be
El F‘29' F'o..\V‘QOL)C V H‘ Trust Fund Cortriution (W Added to Fees.
Fd's) | Country i Cerantry 8. fhm Gr -rpr\raln " ha“ \H nl ty Iu( \”"l'll]ltlt tax under s WC)J (J 1
24 25| 29| 2203 USA Florila Stat o O ves CNe

9. Name end Address ol Currem Hegls!e}ed Agent 10 Name  and A Address of New Ragistered Agent

' [’Eﬁ' CNAmE .
ET Am 1> an

POST, RUSSEL J. B2| Str Ad(;lr-e% (F. (g\' Boi:\(Nun{L,:l E Atcgt&f,\?

A-13 BREZZY PINE TRAILER PARK #4 w& ve. -

BIG PINE KEY FL 33043 83

FL |85 ’ 2ip Codw

5 hu T P paasier oF channg \l\ 1oy 71[“&(1 Office
i W L herdtyy n,a; L the appeantrment a5 regelored angent | am

| Fnﬂda&lwmcslusun S‘f‘un kam}D ) S-1-%%

11, Pursuant 10 e pravisions ol Sectisns 6070007 and S o Lang
or registerad agent, or bath, i e Stale o Frwida S n (| 1 " |r Wil b l'lln el by Lo o tlion L»J.im e

famihar with, and, accept the obligations ¢f, Secuon E07
SIGNATURE __ M Lr— &mi}

Shoprtaatoaes, Typeed o [ e fide v 2 e

|-.\5] LONRTTI IS I et Oa e

CR2E034 (1 é/QS)

12. 13. ADDTIONS/CHANGES 10 OF FICERS AND DI fis |'N"ib' B
e D o ' . } EREOK e 'P L Adidi
NAME SINTON, ROBERT S 12 bl STNTON , Ra IOQV‘*

srreeraocess | 9877 JACKSON OAK CT. estn Ao | 3SR I)e”o wene O

Iy -SE-2F BURKE BA L o o o s | FaawBax - VA 23 -
TIE FRRIN: [ Additior
NAME 2EhA

STREET ADLRESS PAKTELT ALONE S

CITY-ST-2IF o o Reacuyst B o S
TnE CJrete 31T [ Change ) Addner
NAME 32 MAM

STHEED ADCFESS 55 STRER T AT

CiY-51-2F e 340uT-5 A )

TIE [ CELEle 41T [ Crange [ Adeten
MAME R VN

STREET ADCRESS AASTHUE D ADILAE

CITy-51-2F e o o R RS R L _

TITLE Cloneie ] Cwange O] Abdhin
hAME

STREET ADDRESS 53 SIREE] ADGRESS

Cry ST, 2P . I o L L
TILE [C]OELETE 1T 7 Crange ] Acilition
NAME . LR ERTE

STREET ADDRESS : 45T AN

Uil -§T- 2P o o EAUTY SToAP

14, | da hereby centify that the intor aton s S : ',:"f.]{fi;ér{u.-: F ol (|w ﬂil Tt e n; o Stateh i Section 119.0703ing, Forice Stalites | Rt
certify Inat the inforrnation inclicatoc on thes anmot n
oath; that | am an aofficer or director of the corproratoy

appears in Block 12 or Block 13 if

SIGNATURE: _

. 1l anal reys ok ] aecarate ;mdl'm‘ ey Sigeatore shal Bove e same kagal eftect a-f maeka anclar
nar the receiver or trustee emipowered Lo execute this repord as required by Cnapter 607, Flonda Statutes. and thal my nare

i attachigient wath arpocacdress
/ ot YRV T6 703-6¥0- 150/

" 'SIGNATURE AND TYPED OA PRTRTED NAME OF SIGNING OFFICER OR IRECTOR ' L Ot T




