FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLOR!DA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy ot St ecretary of State

1999 DIVISION OF CORPQORATIONS 04-22-1999 90133 024 ***150.00

DOCUMENT # 618204

1. Corporation Name

MIDWEST ARMS MANAGEMENT CORP.

TGHEATRRRIRA ER CAV AR

Principal Place of Business 7 Mailing Addrass
240 S. PINEAPPLE AVE. P.Q. BOX 45548
10TH FLOOR ' SUITE E .
SARASOTA FL 34235 SARASQTA FL 34220 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/20/1979
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
121} , 26] 59-1898623 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #, ele & AP 5. Certifcate of Status Desired [ $8.75 naditional
EI - A ST Py e 27| - .- .- - AP S, .. Fee Required.
City & State i City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;;l m Parsonal Property Tax. : E\Yes [CONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

s 81| Name
GORDON, DAVID B

82| Street Address (P.O. Box Number is Not Acceptable)

5005 W LAUREL STREET

STE #206 a3

Zip Code

TAMPA FL 33607 .
City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE

Signature, typed or printed name of registared agent and tide if appicable. (NOTE: Reg d Agent sig requires whan rei ing)} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TME ] [IcChange  [T] Addition
NAME BAND, DAVID S. 12NAME :
streetaooress| 4100 FLAMINGO AVENUE 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14CITY. 5T-7P
TME STD - (] DELETE 21TRLE [CJChange [ Addition
NAME HANAN, LEWIS 22 NAME
street aooress| 1830 $O. TUTTLE AVENUE 23 $TREET ADDRESS .
CITY-ST-ZPP -SARASOTA FL © Qz4cy-srz0 - R - -
TMLE VD ] DELETE 31TILE [OChange [ Addition
NAME KALIN, EDWARD L. 32 NAME '
streeT a0oRess| 5252 § TAMIAMI TRAIL 33 STREET ADORESS
CITY-ST-ZP SARASOTA FL 34.CITY.ST- 2P .
TMLE D 1 DELETE 41ATITLE {JChange  [] Addition
NAME GORDON, DAVID B 4.2 NAME
streeTanoress| 5005 W LAUREL STREET, #206 43 STREET ADURESS
CITY-ST-ZIP TAMPA FL 44 CITY-ST- 2P
TME (] DELETE 54 TME . [JChange  {]Additian
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME (1 DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert of 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 ihe¥eceaiver or trustee empowered to exacute I{:is report as required by Chapter 607, Florida Statutes; and that my name appears in

i 58, i eplike empowered, :

David S. Band

0482697

- CR2E034 (11/98).

VEZUIREb esident 9,2/5‘//?7 941-366-6660

INGAXFFICER OR DIRECTQR Daylime Phone #




