FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secrelary of State

.. 1997 AR DvsoNorcomommons Secretary of State
DOCUMENT # 589749 (1)

1. Corproralior Mame

AMMUNITION RELOADERS, INC.

R R, |’lmlI"l“'"lll‘l““”I|||”l

TR RO

108%) S.W. 186 ST. 10680 5.W. 186 ST.
SUITE # 68 SUITE #
MIAMI FL 33157 MIAMI FL 331576787

CORPORATION 5% 25 sansmbonmam Jan 15 1997 8:00am

3. Date incorporated or Qualified | 3a. Date of Last Repart

10/13/1978 02/27/1996

2. Frincpa Frace of Basness 2a, Mailing Address 4. FEI Number Applied For
EL__._.. et e ?E’!J,,,,,, ) 59-1859724 Not Applicable
Suite. Ap # ole Suite, Apt 4, gl iti
I" ’ ey ' §. Certificate of Stalus Desired O 58'75 Additional
2 , 27 Fee Required
City & State Gty & State 6. Election Gampaign Financing $5.00 May Be
@ . e N 2__@_| Trust Fund Contribution Added to Fees
o | Goundry 4N Country 8. This corporation has liability for intangibla tax under s. 199.032,
. 25] o 29| ;0—‘ Florida Statutes Yes [J No
—._... 5. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
81
BlRD, MAIDA M. MName
11001 SW 12““ ST. B2| Street Address (P.O. Box Number is Kot Acceptable)
MIAMI, FLORIDA V 331768 .
3
Bd| City FL B5| Zip Code

Al G ica Statutes, the above-named corporation Submils s stalemant for 1he purpose of changing its registered
rol Floraz Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registared
shgations of Section 607.0505, Florida Statutes.

11, Pursuant to the prowisions of Seslans 607
office: or regishore gl or bothoan e £
agenl | ar damatian with und aceost e o

SIGMATURL

Slgge 1 tepn .n'; P orna r . IRYCETHIY (NCITE - Registerad Agent signataro required when reinslating) DATE
(2. G ok AND D OIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST (] vetETe LATITLE L] Change  LJ Addition
HANE BIRD, MAIDA M. 1.2 NAME
simeranoness | 19001 SW, 124 ST, 1.3 STREET ADURESS
gy S0 MIAMI FL 14 GITY-§T- 7P
TILE v [T oeteie 2ATLE {JChange ] Addition
NAME BIRD, JAMES L. JR 27 NAME
sieaer eonness | 11009 SW. 124 ST, 2.3 STRECT ADDRESS
SN S1-7F MIAMI FL o 2 40ITY-51-2IP -
T S N W VT4 311018 [Jchange [T Addition
NAME 22 NAME
SIREE 1 ALIRE S5 33 STAEET ADDRESS
iy ST 2 34 €ITY 8120
_IITL—E-“_—"__.““-- T e m . T D’E[Tﬁ'l:_'_'*’*_" i J1TITLE [:] Change D Additian
HAME 4.7 NamE
SIREE AR 4 3STREEY ADDRESS
CIty- 5121 44T 5121
HE_—__-“M" ERN o ‘ D DELETE 51 TITLE D Chﬂnge D Addition
ALY 5.2 NaME
STAZE | ALVIRESS 5.3 STREET ADDRESS
CHY-ST-5F 54 GITY-S1-7IF
—H[_F“ o . 7 [:] DELFTL B1TILE D Change D Addibon
NN 5.2 N
STREFT AL GG 5.3 STREET ADDRESS
orvgeam | ; 54 CITY - §1- 2P

14, 1 clo herot the mifonmation supphed with th s filing docs not qualify for the exemniption stated in Section 119 07¢3)(1). Florida Statutes. | furlher certily 1hal the
ntortrianicony e g
Faman afhoor or director ol he corponition of tae recaiver of nustee empowered lo execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 130 changed or on an attachiment witn an address.

SIGNATURE: (Ao e fBird  moran m iR 11097 3p5-ans-mna

SIGNATURE AKD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daylire Phoni: §
0218368

s aneaal rapert o supplemental annal repon is e and accurate and that ey signature shall have the same legal effect as if made uncer oath; that

CR2E034 (9/96)



