FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1997 8:00am

ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (6)

1. Corporation Name
Principal Place of Business Mailing Address ”llm ||||| HII"ml ml“llll ’Iu I'I" |m|||||“’|"|'|u I‘I“ 'lll

THE KEYSTONE ARMS, INC.

13105 IXORA COURT 1305 IXORA COURT
PO BOX 108 PO BOX 108
- IAMI FL 33481-
N MIAMI FL 331812317 NM 248 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1958 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-0882615 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Addiional
E Li;‘ 8. Cerlificate of Status Desired w\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] m 30 Fiorida Statutes Cves Elhe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HIGGINS, RAYMOND 82| Streel Address (P.0. Box Number is Mot Acceptable)
13105 XORA CT
#210 &
N MIAMI FL 33181 84] City FL 85] Zip Code

11. Pursuant la the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing fts registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment s registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sgrature, lyped or prcted narce ol regstersd agent and e f appicable. {NOTE: Registerad Agent slgnature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [T peLeTe 11TMLE L) Crange [ Addition
NAME ASHCOM, ANDREW 12 NAME
streer aooness | 13105 [XORA CT. 1.3 STREET ABDRESS
CITY-51-2p N MIAMI FL 14 CITY-§T-21P
TITLE D T DeLETE 23 THLE (T Change 11 Addition
NAME STEINBERG, JAY 22 NAME
stReerADDARESS | 13105 IXORA COURT 2.3 STAEEY ADDRESS
CITY-S1-2iF N MIAMI FL 2.4 CITY-ST-2IP
TIILE DV LT oELeTe BUTNLE [J Change 1] Addilion
NAME GULLO, SAMUEL 32 hAME
sTReeT D0RESS | 13105 IXORA CT 3.3 STREET ADDRESS
CITY-S7- 2P N MIAMI FL 3.4 CITY-ST-2IP
TME DT T oeLeTe 41TMLE [T Change [ Adoition
NAME HIGGINS, RAYMOND 4 2NAME
sieeet aDCRESS | 13105 IXORA CT 4.3 STHEET ADDRESS
CITY-ST-2IP N MIAMI FL 44 CITY-ST- 7P
TTLE D [J oELETE 51 TILE [ Change L] Addition
HAME SMITH, HELENOLA 5.2 NAME
sReeTADDRESS | 13105 IXORA CT 5.3 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 5.4 CITY -ST- 2
T D [ DELETE §1TITLE [T €range ™ 3 Addition
NAME BELL, ROBERT 6.2 NAME
STREETADDRESS | 13105 IXORA COURT 6.3 STREET ADDRESS
CITY-ST-2IP N _MIAMI FL 64 CITY-ST-21P

14. | do hereby certify thal the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | lurther certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signafure shall have the same legal aeffect as if made under oath; that
I am an officer ar director of the corporation or the receiver or Mustes empowered to exsecute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachrdgnt wits an address.
R N
AT :ﬂ‘/‘-,

SIGNATURE: __ : Yy
SIGNING OFFICER OR\DIRECTOR VDate © Caviime Phone & ponaean

CR2E037 (9/96)



