2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
,  Feb 28, 2008 8:00 am

DOCUMENT # 591287 -
1. Entity Name
FLORIDA ORDNANCE CORPORATION

Secretary of State

01-14-2008 90091 043 ***150.00

Principal Place of Business

4740 NW 15TH AVENUE
FT. LAUDERDALE, Ft. 33309

Mailing Address

4740 NW 15TH AVENUE
FT. LASDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AT R TR

01042008 NoChg-P  CR2ED34 (11/05)

4, FE| Number - Applled For
59-1858131 Not Applicatle

5 Cerilicate of Status Desied ~ []  $B-75 Adeltional

Foa Required

6. Nm;m and Address of Current Regi: Agent

WAGNER, LORRAINE
488 GRANTHAM F
DEERFIELD BCH, FL 33442

DO NOTWRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered office of registerad agent, of both, in the Stata of Flordda. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
- Pypied v oo irkec Fnr D TeQIETOrS 200 and s § appikcabin

(NOTE: Ragiaiersd Agert signansa requred whan renatating) DATE

9. Election Campaign Financing

FILE NOWII} FEE IS $150.00 Trust Fusd Contributio.

After May 1, 2008 Fee will bo $550.00

$5.00 Moy Ba
Addad o Fees

NI OFFICERS AND DIRECTORS T

TME P

HAME SCHMABEL, ISRAEL
STREETADDRESS | 19301 SABAL LAKE DRIVE
CITY-ST-2P BOCA RATON, FL 33434

£

MAME

STREET ADDRESS
CIy-51-2P

TE

RAME

STREET ADDRESS
[ 13 S 3EF: 4

ThE

MAME

STREET ADDRESS
CTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S1-27

TME

NAME

STREET ADDRESS
CITY-ST-DP

DO NOT WRITE
IN THIS SPACE -

12, ther certily that the inlomation su
intﬂc?gdmgh
changed, or on an a

SIGNATURE: ﬂ

e likplempowered.

oces not qualify for the exemptions contained in Chaptar 119, Flonda Stalutes. | turther certify that the information
BP0 rufe g & and that my signature shall have the same legal offect as it made under oath; that § am an officer or directer
corporation of the recaiver or | boow 2 this raport &s required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 1111

Israel Schnahel Prgsident
OFACER OR CIRECTOR Dein

01-09-08 954 493 8691

Dwrytsre Phone 4




