FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nami

BULLDOG RELOADING SERVICE. INC.

(5)

Principal Piace of Business Mailing Address

T T

6000 N HWY 17.92 95 E 7TH §T.. SUTE 105

SUNE 114 P.O.BOX 261

LONGWOOD FL 32750 CHULLIOTA FL 327668831

us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
3 ey Y T “FEI Numbe Orves/

. Principal Place of Business - Maitin, dress ' umber Applied For
] QOO BullDog un & Ammunition | 602419726 Not Applicable
T Sl Al 8, o Suite, ApL ¥, aloC-8ter ' 4§ Corificats of States Desred [ $B.75 Additionat
P 600 North Hwy 17/92, Sulte 114 ertificate of Status Desire Fee Required
| City & State City Sbongwood, FI. 32760 ' -Election Campaign Financing $5.00 may Be
32[ _ Trust Fund Contribution Added to Fees

Zip ¢ Country Zip ountry B. This corporation has hability for intangible tax Jnder 5. 189.032,
24] 25] 20 0| SEMIOLE Flofida Statutes ves [JNo
9. Name and Address ol Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
WELLS, SANTA 81} Name
1 .
221 TTH ST. B2] Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32768 -
B4| City 85| Zip Code

FL

37, Pursuant 10 the: provisions of Sections 607.0502 and 607 1608, Flonda 51
agent. § arm larmiliar with, ang accept the abligations of, Seclion 607
SIGNATURL

office o registered agent, of both, in the Stato of Flonda, Such change was authorsized by the corporalion’s board of diractors. | hereby accept the appoinbmaent as registered
D5, Florida Statutes.

atules, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE: SAWT G002 HE

SIGNATURE AND TYPED

Syt typed o0 prfiled N of reglateg agerl anc il i appheable, {NOQTE: Registerad Agent signature reguired when reinslating) DATE
_JZV L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [J oreere 11 TLE B8 Change [ Aadition
NAME WELLS, SANTA 1.2 HAME
steeet anosess | 690 AVENUE B 104 vasmeravoness | 0O N HNENC {1~
crv-st-ae | CHULUOTA FL uem-s1-2p | Lt \NoED  FLR . B3 T Sq
I [ oetere 21TWTE v _ Change L] Addition
KAME 2.2 AME
STREET ADDAESS 2.3 $TREET ADDRESS
CiY-SI-ap 2 4CITY-ST-2P
T [T overe 31TME [J change ~ 1] Addition
NAME 3.2 NAMIE
STHERT AEDRESS 3.3 STREET ADDRESS
NLELL SIS P, 34 CITY-ST-2IP
L [T orLErE 41TIME [JChange [ Addition
NAME 4, 2 HAME
STRELL AL 5 43 STREET ADDRESS
| TS ae 4ACTY-ST-2IP
TITLE T DeLETE 5.1 TMLE T change L] Addition
NAME 5.2 NAME
STRERT ABDHESS 5.3 STREET ADDRESS
54 CITY-51-2P
| REET 6.1 TITLE {JChange 1] Addition
NAME 6.2 NAME
ETHEL | ADDRESS 6.3 STREET ADDRESS
iy st.oe B4 LITY-5T-2P
14. | 6o herety certify that the informabon supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlity that the

informaton indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal
Farm an officer or director of the corporation or the receiver or trustee empoweared to exacute this reporl as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

L ARETR 3(~ 3080

NELLS N~T197 4ot

Dapinre Phore: #

Apr 25 1997 8:00am

CR2E034 (9/96)



