FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 589749 (1)
INRRCRTTIE SRR A R

FLORIDA DEPARTMENT COF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

1. Corperation Name

AMMUNITION RELOADERS, INC.

Principal Place of Businass Malling Address
10880 SW, 1B6 ST. 10880 S.\. 186 ST.
SUITE # 68 SUITE # €8
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/13/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;‘ z_ei ho-1859724 Not Applicable
Suite, Apt, #, elc, Suile, Apt. #, ete. i
—} P ‘ P 5. Certificate of Status Desired (] $8.75 Add.mma]
22 27] Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E[ El Trust Fund Contributicn 0 Added tc Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear Intangible
,;[ ;5"] [20] ;f Personal Property Tax due June 30,  [Jyves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
BIRD, MAIDA M. 81| Name
11001 S.W. 124TH ST. 82] Street Address (P.O. Box Number is Not Acceptable} o
MIAM, FLCRIDA V 33176 . .
83
84| City ‘ FL |35| Zip Code

T1, Pursuant lo Ihe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regisiered
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 appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgralure, typed or printed name of registared agent and titlie  applicable. {NOTE. Registored Agent signature required when rainstating) . DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

L PST o [ oELETE 1.1 TITEE T Tchange L1 Addttion

NAME BIRD, MAIDA M. 1.2 NAME

streer aoneess | 17001 S.W. 124 ST. 1,3 STREET ADDRESS

CHTY-5T-2IP MIAMI FL 7.4 CITY-8Y- 2P

TITLE Vv [ DELETE 2.1 TITLE [T change [ 7 Addition

NAME BIRD, JAMES L. JR 2.2 NAME

sTreey aoomess | 11001 S.W. 124 ST. 23 §TREET ADDRESS

CITY-ST-2IP MIAMI FL 2,4 CITY-5T-ZP . _

TILE [T DELETE 31TILE . T3 Crange [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CY-ST-ZP 34, CITY-57- 2P

TILE [T DELETE 41 TITLE L1 change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY=57- 71 4.4 CITY- 81-2IP

TITLE ] DELETE 5TTITLE Tl crange [T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-2IP ] 54 6ITY - 5T- 2P . .

SITLE [T DELETE 6.1 TITLE [T Change ] Addition

HNAME 6.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

CITY-5T-21P 54 OITY-5T-ZIF

4. [ nereby certify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an altachment with an address.

SIGNATURE: /Pl V57 \Boel T\ aio% M. gyRd = [-4-9F  3p5-Q35-7729

CR2E034 (10/97)



