FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT puits X FLORIDA DEPARTMENT OF STATE
CORPORATION %} Sandra B. Mortham
ANNUAL REPORT ¥ @ Secratary of State
1997 ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

TRAIL GUNS, INC.

F2896 (1)

Principail Place of Business

3170 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Maiting Address

3170 SOUTH MILITARY TRAIL
LAKE WORTH FL 33632110

FILED

Feb 11 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualifiad

04/06/1981

3a. Date of Last Aeport

05/01/1996

2. Principal Place of Busness __'{a. Mailing Addrass 4, FE! Number Applied For

L) 25" 53-2068621 Not Applicable
.., Sulle. At # clc. Sufte. Ap. #, etc. 6. Certificate of Status Desired 0 $8.75 Addiiona)
2;] . ;] Fes Required

City & State i Cily & State 8. Election Campaign Financing $5.00 may Be
El za;l __Trust Fund Contribution Added to Fees

Zip - Country aip Country B. This corporation has {iability tor intangible fax under &. 199,032,
?;I '25| m m Florida Statutes Yos [JNa

8. Name and Address ol Current Reglstered Agent

10. Name and Address of New Hegpistered Agent

SHEA, ROBERT 0., CPA
3960 LAKE WORTH RD
LAKE WORTH FL 33461

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls
agent | am famibar with, and accepl the obligations of, Section 6070508, Florida Stalules.

terad

SIGNATURE. e,
Sligrature, tyned or printed name of iegistered agen: and tlie if applicatle (NOTE Fegistered Agenl sgrature requined when reinstating) . DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pELETE 11 TI7LE [JChange ] Addition
NAHE MCLEOD, THEODORE 1.2 NAME
steers anoress | 7405 WILSON RD 1.3 STREET ADDRESS
CHY-ST 2P W PALM BCH FL 14 CITY-§T-2P
TITLE LT DELETE 21 TILE [ change™ ] Aadition
NI 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST. 2P 2, 4CTY-5T-2P
TILE [J oecete SATHLE [ JChange” [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2IP 34.6ITY-5T-21P
TITLE [.J DELETE L1THLE [ Change [ Addition
NAME 4.2 NRME
STREET ADDRESS 43 STREET ADDRESS
G -ST- 2P 44CITY-5T- 2P
mie [_J OELETE S1TITLE [JChange [ Asdition
hAM: 5.2 NAME
STREED ADCRESS 53 STREET ADDRESS
CTY-51- 7P 54 CITY-ST-21P
me [T DELETE £1TITLE L] Change L Addiion
KAME 5.2 NAME
STREET ADURESS 3 STREET ADURESS
CITY-5T-2IF §.4 CITY-51- 2P

| am an officer or director af tho cor
appears in Blosk 12 or Block 13+

SIGNATURE: v~

Niangefl, or orpan gt
. RN a7 ST 4 j

Th

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC

ULy

14, T do hereby ceriiy thal the informalion supplied with this filing does not qualify lor the exemption siated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated on this annual repagl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

audy) or the recever or trustae;jampcg;erad to exscute this report as required by Chapter 607, Florida Statutes; and that my name

hent wilh an address.

v 2 -7-97 '3{/-737-4233

ER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (9/96)



