FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 812531

1. Corporation Name

MAYFAIR ARMS INC

Mailing Address

1790 E. LAS OLAS BLVD,
FT LAUDERDALE FL 33301

Principat Place of Business

1790 E. LAS OLAS BLVD.
FT LAUDERDALE FL 33301

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90085 005 ****6]1 .25

VORI,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed R

[21] 26] 02/03/1958 _

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 2] 50-6065967 - [~ IRot Applcabis

City & Stat City & State ) it

& State k4 5. Certifcate of Status Desired - [ $8.75 Additonal

E\ E ¥ R Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 _$5.00 may Be
;] IEI m Trust Fund Contribution ) Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81} Name
WATSON, HUGGIE
1790 E LAS OLAS BLVD =
FT. LAUDERDALE FL 33301

B4| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named ca
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-

rporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

14. | heraby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual repert or supplemental annual report is true and accurate and that
he receiver or frustee smpowered to execute this report as required by Chapter 61

officer or director of the corporation or,
all other like empowered.

Block 12 or Block 13 if changed, or gff jan atfichgfient

SIGNATURE: /

4

jon stated In Section 119.07{3)(i),
my signature shall have the same legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

Signature, typed or printed name of registersd agent and title if applicabls {NOTE: Registered Agent sipnature required whan rainstating} D_A;E./ * .
12. OFFICERS AND DIRECTORS 13 7y ADDITIONS/CHANGES TQ.OFFICERS AND DIBEETORS iN 12
TME PD ] DELETE 14 %D _Rﬁhange & L1 Additin
NAME WATSON, HUGGIE 1.2 1ME
sTReeTanoRess| 1790 E LAS OLAS BLVD 1.3 STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL L4CITY-ST-20F, : .
me D (2 DELETE 2ime  Jy SCOTT N4l v A [ Change P@amon
NAME SLOANE, JOHN 22 NAME ;
streeranoress| 1790 E. LAS OLAS BLVD. — A j-f-‘/’ 'M
omv-st-ze___ | FT. LAUDERDALE FL 2.4CMY-8T-29 Friavp, [fiLA ,? {0/
TME 10 /'QDELETE 11 TMLE f [Jchange [ Addition
NAME HOURY, AMIN 3ZNAME '
sTReeTADORESS| 1790 E LAS OLAS BLVD 3.3 STREET ADDRESS .
CITY-$T-ZP FT LAUDERDALE FL 34.CITY-ST-ZP -
TINLE D ) DELETE 41TME T D [JChange [ Addition
NAME KOACK, WILLIAM 4. ZNAME
sTREETADDRESS| 1790 E LAS QLAS BLVD 4.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL . 44 CITY-ST-2P
TITLE sD /EBQELETE 5.1 TITLE [CjChange ) Addition
NAME SEEMAN, PAT 52NAME
streeTAooRess| 1790 E. LAS OLAS BLVD. 53 STREET ADORESS :
crv-stze | ET, LAUDERDALF FL 54 CITY-57-2P . ‘
e I DELETE 817TME F D L] Change T{Aﬂdiﬁon
NAE 6.2 NAME SEEMAN, RALPU
Emss'rmonsss :-3?;5’“”0"553 l'z_‘?g E-LAS OLA..{;_BLVJ)
CITY-ST-2P 4 -ST-ZP A - o .
Ak f?-:lorida Statutes. | further certify t{;at the information

©o
-
§

CR2E037 (11/98)

2-2¢-19

Vo463 -40 ;/é?



