FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT  sfde.
CORPORATION
ANNUAL REPORT

FLORIOA GEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

el -
RS

DOCUMENT # 318153 (4)

1. Corporation Name

ART LAWSON'S CUSTOM FIREARMS, INC.

N CREA A AR

Maiing Address

Principal Pace of Business,

N3 SO MAGNOLIA STREET 313 SO MAGNOLIA STREET
OCALA FL 34471 OCALA FL 34471
us u
5 3. Date Incorporated or Qualified | 3a. Dale of Last Report
S B 06/23/1967 04/12/1995
2. Princinal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
1] - [26) 59-1166781 Not Applicabie
| Sule Apl &, et | Suite, ApL. #, etc 5. Corlificate of Status Desired 0 $8.75 additionat
22] - - 27} L Fee Raquired
| Cye State | City & State 6. Eiection Campaign Financing 0 $5.00 May Bo
e £ Trust Fundl Gontrioution Added to Foes
L | Country | Zp Country 8. This corporation has liability for infangible tax under s 189,032,
24] 25] 29| _[a0] Florida Statutes hves DNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
81| Name
MWSON,ARTHUH M 82| Streel Address (P.O. Box Number is Not Acceptabla)
2411 SW 7TH AVENUE
OCALA FL 34474 83
B4| City F L 85| Zip Code

| 11, Fuirsuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named corporation subrrits 1his stalement for the purpose of chariging fts registered office
ar registered agant, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

CR2E034 (12/95)

Siagraue, B O penled raeng of ey 8% | and Tk 1 8 atio " INOIE: Ragisled Agont sgnaiure roquired when renstating) TATE
[12. 777 UOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i PD [] DELETE 11TILE [ change [ Addition
g LAWSON JR,ARTHUR 12 NAME
srraoenss | 2411 SW TTH AVE 13 STREET ADDRESS
It ST [] DELETE 21 TLE [ Change [ Addition
[ LAWSON.ESTELLE M 22 NAME
swoarmss | 2411 SW TTH AVE 29 STAEET ADDRESS
L erveseae ] OCALAFL 24CHY-S1-7
T D [T DELETE 3VTME [ Change [ Addition
NAN LAWSON,ESTELLE M. 37 NAME
seeranoress | 2411 SW TTH AVE 23 STREET ADDRESS
onsion | OCGALARL - o Rsscoesie
HIN: [] DELETE 4.1 TILE [ Change ] Addition
AN 12 NaME
SPREE] AIORESS 43 SIREET ADDRESS
Cily- St - 20 o 4400Y-S1-2¢
Tine [7] DELETE 51 THLE [ Change [ Addilion
BamL 57 NAME
STHEL T ADDFESS 5.3 STREET ADDRESS
| Crly gfrrzj’ll" 1 e 54 CIMy-8T-2IP
Tt 1 DELETE 6.1 TTLE [ Change [} Addition
NapE 6.2 NAMZ
SHFI T ADORT 35 63 SIREEL ADDRESS
CITY -5T- 7 6.4 CITY-5T-2IP

14, 1 do hereby cerdily thal the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shalt have the same lega! effect as f made under
oalhy, thal 1 an officer ar drector of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUH E: éﬁ%ﬁwﬁu’rw NAME OF SIGNING OFFICER b’a’biﬁédigg rﬁ’é!‘ E M. éneAw.saﬂj 3 = 6 - ?‘

Draytsnn e Piona #
oy o & e % a




