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

PROFIT £k
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Stale

DOCUMENT # PG2000008127 (2)

PORTMAN FIREARMS MUSEUM, INC.

Mailing Address

G/O 100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084

Principal Place of Business

3457 LONE WOLF TRAIL
ﬁg AUGUSTINE FL 32086

FILED
Feb 25 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applisd For
21 (26 59-3152670 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. . i
! P P 5. Certificate of Status Deslred O $8.75 Addiional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;S—I ;‘ m Personal Property Tax dué Jure 30. D Yos ] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agant
PORTMAN, WARREN C 81| Name
3497 LONE WOLF TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84| City FL asl Zip Cexle

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corperation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE )

Stgnalure. lypod o penled niamg of rogisietad agenl and Wie it apphaable {NOTE. Registered Agen| signalure requited when reinsiating) [ATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME D ] peLETE 15 TILE [T change [ Addition | =
NAME PORTMAN, WARREN C 1.2 NAME g
steeeraooness | 3497 LONE WOLF TRAIL 1.3 STREET ADDRESS <
oTY-ST-210 8T. AUGUSTINE FL 32086 34 BITY-5T-ZIP &
TMLE [ DELETE 21 TTLE [ Change  [_J Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CHY-§T-21P 2 4 CITY-§1-2IP
TME 7 beLETE I 31TILE LI change [T addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHY-§T-2P 1.4, CITY- §T-ZIF
TIILE [J ELETE PRRAT: 3 €hange” [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ABDRESS
CITY-5T-2iP 4.4 CITY- §T-2IP
TIMLE [J DELETE 51TILE EJ change ] Addiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- P
ILE [T oeLete 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP
14. 1 hereby certify that the infarmalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on
officer or dire¢tor of the cogpoaralion or th Civer of trustee
Blogk 12 or Block 13 ||74’ged, or n atlachment wi

T T

is annual report or supplemenigl annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an
i exacute lhis repoit as required by Chapter 607, Florida Statutes; and that my name appears in

AL G Lanir\i i s



