FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P

ROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PG3000008998

1. Corporation Name

ANTIQUE ARMS AMERICA, INC.

Principal Place of Business

5319 PINEVIEW CT
LADY LAKE FL 321596005

Maiiing Address
£0. BOX 433311

LEESBURG FL 34743-3311
us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90211 027 ***150.00

RS

DO NOT WRITE IN THIS SPACE

5| keesburs, FL

28] LecsSbure  FL

3. Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2507 L. MAw S 6] Po- Box 492060 59-3174889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie. e e ule. Ap e 5. Cerntifcate of Status Desired 0 $8‘75 Add_ltlonal
Ef & 8 ;l Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 34748 Eﬂ AAKe, Z_QI FY¥749- aobo m LAre Personal Property Tax. M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
BELL, EDWIN J Epwiew J- Belb
82 Street Address (P.O. Box Numnber is Not Acceptable)
%ﬂ:ﬂ?sﬂw 2501 W.MAINV St. 108
83
Leesburg.
84, CHy 85| Zip Code
FL |*[a%7%

agent. 1 am

11. Pursuant to the provisions of Sectio
office or reqi

l;ﬂ"—. .. oy

jagions of, Section 607.0505, Florida

Statutes.

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g 2 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oot

SIGNATURE 2 ~ . .1 Bl PLESIPEUT
= a g0l registerad agamt and utle if applicable (NOTE: Relysterad Agent signature required whan einsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE 117ME p/DJ/s X Change [ Addition
NAME BELL, EDWIN J 1.2 NAME
streetAobRess| 5139 PINEVIEW CT . 13smreeTanoRess | P2 ©-Box 1983
CITY-5T-ZF LADY LAKE FL 14 CITY-5T- 2P Rocers, AR 7275 7-1983
TMLE D I DELETE 24 TITLE >/r ’ PChange ] Addition
NAME BELL, PATRICIA J 22 NAME
streeTaoress| 5139 PINEVIEW CT -~ ~f2aswreetaporess | Ao Box - 4B - —-
crv-st-ze | LADY LAKE FL vcmstze | Roeays, AR 72757178
TME D [ DELETE 31TITE [JChange [ Addition
NAME PETERS PATRICIA A 32 NAME
streeTaocress| 7214 HARBOR VIEW DR 33 STREETADDRESS
CITY-ST-2iP LEESBURG FL JAGTY-ST-ZIP
e (] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-ST-ZIP 4 4 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [IChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TIMLE [] DELETE 6.1 TITLE MChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P £4CITY-ST-2P

or the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in
Erpowered.

(352) 365-783

:

UREAND TYPED OR PRINTED NAME OF S{G]

G OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




