FILE NOW: FILING FEE IS $61.25

Secretary of Stat
DIVISION OF CORPOR,

1996

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

€
ATIONS

DOCUMENT # 81393

4. Corporation Name

THE KEYSTONE ARMS, INC.

(6)

Principal Place of Business

13105 IXORA COURT
PO BOX 108
N MIAW FL 33181-2317

Mailing Address

13105 IXORA COURT
PO BOX 108
N MIAMI FL 33181-2317

0

3. Dale Incorporaied or Qualified 3a. Date of Last Repert
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | Applied For
21] |26 00082615 [ [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap sie L. Ap et §. Certificate of Status Desired $8'75 Add_monal
E-I -;ﬂ Fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
_':ﬂ —’E;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
|24 25 |29] 30 Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HlGG'NS, RAYMOND 82| Strect Address (P.C. Box Number is Not Acceptable)
13105 IXORA CT
#210 8
N MIAM' FL 33181 84| City FL 85| Zip Code

11. Pursuant ta the provisions
or registered agent, or bot
tamiliar with, and accept the obligal

of Sections 617.0502 and 617.1508, Flarida
h, in the State of Florida. Such ¢han:
tions of, Seclion 617.0503, Florida Statutes

Statutes, the above-named corpr
o was adthorized by the corporation’s ba

oration submits this statement for the purpose of changing its reqistered office

ard of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ___ S P e
Staeature typad o prited name of regstered agert awl e f appicabie (NOTE - Registaren Agent signal.re recjuitec when ruinstatng! DATE
12. OFFICERS AND DIRECTORS 13. A ODITIONSIOrANGES 10 OF FIGLTS AND DIHECTORS IN 12
L DP [JDELERE 11 TRHE [ClChange [ Addition
NAME ASHCOM, ANDREW 1.2 NAME
smeersoohess | 13105 IXORA CT. 14 STREET ADDAESS
Ty 5129 N MIAMI FL 14 CITY-ST-2IF
THLE D [DELETE 21TILE [Jcnange [ Addition
NAME STEINBERG, JAY 2.2 NAME
sreeranoress | 13105 IXORA COURT 23 STREET ADDRESS
CTY-5T-2P N MIAMI FL 7 4CY-5T-7P
e v [JDELETE 31TITLE [QChange [ Addition
NAME GULLO, SAMUEL 12 NAME
stager aooness | 13105 IXORA CT 33 STREET ADDRESS
CITY-§1-21P N MAMI FL 34 CITY-ST-2F
TLE 1) CJOELETE A1TITLE [dchange [ Addition
HAME HIGGINS, RAYMOND 4 2HAME
smeeranoeess | 13105 IXORA CT 43 STREET ADDFESS
CITY-ST-2P N MIAMI FL 44TV -ST- 2P
TLE D [CIDELETE 51 TITLE [OChange  [] Aadition
NAME SMITH, HELENOLA 52 NAME
craeer onaess | 13105 [XORA CY 53 STAEET ADDRESS
Ciry -5T-2IP N MIAMI FL 54 CITY-$T-2IP
TTLE D C]DELETE 61TILE [Jchange [ Addition
NAME BELL, ROBERT 62 NAME
sweeraporess | 13105 IXORA COURT 63 STREET ADDRESS
LiTY-ST-IP N MIAMI FL 64 CITY-ST-2IP

14 | do hereby cerify that the information suppliad with this filing is voluntarily furnisheo and
certify that the information indicated on this annual report or supplemental annual report i
oath; that | am an officer or direCtgaof the corporation or the receiver or trustee empowe

appears in Block 12 or Block 1 yanged, ar on an attachrpent withy an address

SIGNATURE:

FFICER GR DIRECTO!

does nol qualify for the exemption stated in Saction 1
s true and accurate and that my signature shalt have
rod to execute this report as required by Chapler

19.07(3)k). Florida Statutes. | further
the same legal effect as if made under
617, Florida Stalutes; and that my name

ToR

L M —
v Daylivie PIonG § J

NhaACATd

CR2E037 (12/95)




