SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT (AR, R FLORIDA DEPARTMENT OF STATE
CORPORATION 3 e

ANNUAL REPORT

1996

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

PQCUMENT #  J82617 (8)
SELF-DEFENSE, ING.

00 A

Principal Piace of Bus niess o ' 7l*_f!a|\"ngrﬁ'\"ddress
1100 NW FEDERAL HWY. 1100 NW FEDERAL HwY.
STUART FL 34994 STUART FL 34904
3. Date Incorporatad or Qualfied 3a. Date of Last Report -
2. Principal Place of Business . 2a. Maihng Add-ess 4. FEI Number
21 26| 65-0046129 v !
Suite, Apt #, etc Suite, Apt K. ele
P - Al 5. Certificale of Status Desirord r] $8.75 Add-lllﬂnéﬂ
22 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 L 231 R Trust Fund Conltribution N - Added to Fees
Z1p | Counlry R _. Couriry 8. This corparabion has habil ty for intangible tax under 5. 197032,
El 25] 29—l 130 » Flonda Statutas L oes LJ Mo

9. Name and ‘;Afddress of Current Registered A'genl

10, Name and Address of New Registered Agent

plabie)

COY, ROBERT H. 81| Name
1084 NW SPRUCE RIDGE DR. 82| Street Addrass (PO Box Number is No: Acce,
= 100-NW-FEDHINY——
STUART FL 34994 83
(84 City

’_A?T;J Code

7 FL |as

1. Pursuant to the provisions of Sections 607 0502 ardl 607 1608 Flanda Stalutes, the
affice or registerad agent, o bath, i Ihe State of FHorida Such changa was authoriz
agent 1anifamdiar with, and uccepl the obhigatons of, Section 607.0505, Flonda Statutes

abave-namead corporalion subm ts s stidement fur the
:d by the corparabon's board of directors | hereby accept the: appontment as rayist

CPurpose: of CRANGITG o reons e

SIGNATURE e R, o R e . S o -
Sigr e A3eata e il arpdati RO L Fiues et ot Aduine, Sttt feeu e d wh e st v gy LAl
12, OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PT - [T wecere 1 TILE PRESDENT o _ T [ changs 1] Asdior,
NAME \ERPORTER' NORBERT J — 12 NAME VE R¥YorRT £ RI NOR E)E.-KT
STREFT ADDRESS | +BESO-SEFAIRMONT ST ==t~ 1ASIRE | ADDHESS
arr-stze | -STARERET——. T4y 1P N
TITLE [] [ ] oecere 21TI0LE L] chang: [T aditton
NAME COY, ROBERT H. 22 NAME
staeer appress | 1084 NW SPRUGCE RIDGE DR. 215TREFT ADDRESS
ETY-ST-7P STUART FL ) 3 4TI -S1-2IF B
LE [T oecete ITIE [T crange T 1 aodwon
NAME T2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 2P 34 0Ty 57 2P
TILE ) UL ot a1 T U] cnange [ Aadiicr
NAME 4 2 NANE
STREET ADGRESS 43 STREET ADDRESS
CITY-5T-21P e 440NY-51-29 B N
TITLE T T pilere 51 TITLE T e T Adg uen
NAME 67 NANE
STREET ADDAESS L ASTREFY ADBRESS
City-$7-2IP . 54010 -5T- 2F )
TIE [ ] becere B1TINE L] cnoge 1T Adeaen
NAME 62 NAME
STREET ADDRESS €3 STREET ANTRESS
CITY-$1-208 E401Y-5T-7

that my name appars in B.ock 12

SIGNATURE:

il changed. or on gn atlachiment with an addeess
éi& NATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7

0B8Ry HO O O0a

14, Tdo hereby certity that tha informaton suppl ed vl s g 15 vo'untarily lurrished and does not qualify for the exenignon slaled in Sechon 119 67(3)0\) Flonda Stat
further certify that the information ndicated an this annua’ repart o supplamental annual report is trug and accurate and that My signature shall bave the same legal effest as il
made under oatl:, that | am ar alfice ctor of the coparation or the receiver or trustee empowered L execute th.s reporl as recpuired by Cnapter 817 Flonda Stalutes, and

b 3o GLr)6g2-1958

U ogloe b §

CR2E(34 (3/96)




