SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT
CORPORATION
ANNUAL REPORT

1996

- 3?

w"r;,_, B “‘

FLORIDA DEPARTMENT QF STATE
Sandra B Maortham
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Carporahon Name

Principal Piace of Business

C/O OF. MOSSBERG & SONS. INCORPORATED
7 GRASSO AVE.
NORTH HAVEN CT 06473

F93000003157 (5)
SAFE HARBOR SECURITY DISTRIBUTORS, INC.

g Addiess

C/Q OF. MOSSBERG & SONS. INCORPORATED
7 GRASSO AVE.

A0 O

NORTH HAVEN CT 06473

06/30/1993

Ba. Dale of Last Report

05/01/1995

3. Date Incarporated or (“)'Ué'r]ﬁEEr[

2. Principal Place of Business 2a. Mailing Adaress 4. FEI Mumbcr Apphed For
@ _ 2?I e _ m"|364311 Nol Appltcable

“Suile, Apt 7, ete
22

Cuy & State

Sute, Apt & etc 5
27| '

$8.75 Additional
D F Hequnred

. Election Campaign Financing D $5 00 May Be
Added to Fees

Trust Fund Contribution

Certiicate of Status Desired

City & State 6

2 ~ Counlry J1p ~ Country 8. This corporation has hability tor intangible tax under s 199 032,
2;1 - @ EI R _39_[.___ . Florida Statutes Yes Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81} MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82] Sree! Address (PO Box Number is Not Acceprablo)
PLANTATION FL 33324 o
g4 City FL Ias 21 Coda

11. Pursaant o the priods ‘ol Seclons BO7 D537 and 607 1508, Flonda Statates, the above named corporation submils tis stalement for the purpose of changng its registeredd
olfice or registered agent, or bath, i the State of Florida Sach change was authanzed by the corporation’s board of drectars | hereby accapt he appointment as regstored
agent { am famil ar with, and azcepl the obligations of, Sechon 807 0505, Florida Statutes

SIGNATURE

V[.)JL”””V” )

[N

Lgrate e Ty J O b 8 I e e e T e A
P L i et e a u

Attt if A ats m

12. ) ('F ¢ IC 3 R‘- AND D (-‘.TORC; 13. ADDlTIONS}'CHF\NQES TO COFFICERS AND DIRECTORS IN 12

TILE PD B D i VUTITLE [_] Cnange [_] Addilion
NAME MOSSBERG, ALAN A 12 HAME

stateTanoress | 7 GRASSO AVE. 1 A SIREFT ADDRESS

CITY -S1- 2P NORTH HAVEN CT 08473 1ALTY-§7-712

BiLE SD [T oerre 21 WTLE ] crange | | acation
NantE NICHOLS, GECRGIA L 2ENME

sireeranoress | 7 GRASSO AVE. 23 SIRFET ADDRESS

CHY.Si-e NORTH HAVEN CT 06473 o Raanmesmaw e
THLE D [T oeee ERRAIT: 1T Cuange ] Addtion
KAME MOSSBERG, JONATHAN 32 NAME

sreeranoress | 7 GRASSO AVE. 33 STRETT ADDRESS

CTY-ST-71P NORTH HAVEN CT 06473 34 C0Y-5T-3P B
THLE PD L] oree 41 HILE L] Crange [ Acditin
NAME MOSSBERG, A. IVER 4 20AME

sraeer aooiess | 7 GRASSO AVE. 43 5TREET ADDFESS

DIY-ST- 2P NORTH HAVEN CT 440V ST 7P

THLE TAS T [ oeere Wsimne S ] Cuange ] Asdition
HAME SCHONER, WILLIAM H 59 NAME

s aooness | 7 GRASSO AVE. 53 §TRELT ADLRESS

CTr-ST- 2 NORTH HAVEN CT 08473 5401512

TITLE D DEETE T e ] crange [ Asdition
HAME 67 NAME

STAEET ADDRESS £3 STRELT ADDRESS

onY-S1-2P 646IV-57-2IP

14. [ do hereby certify [Fal the inormation supphad with His Hhing 18 vo.anta-ly furnished and daes not qualily or (he excmiplion stated ir Sexhon $19.07(3)k). [ 'onda Stalutes |
further certity that the nfarmation ndicated on ths anraa’ repart or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as i

made under oatt:, nat Lam an officor o director of the corporaton or tha recaiver or rustee empowerad to execute s report as required ry Chapler 617, Flonda Statutes, ana

that my name appearf &l B'ock 12 or Block 1¥%if changad, or an an attachment wath an azddress
SIGNATURE: _ /¥ f/ A Wl om A fﬁofur
SIGNA

RE AND'TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

(/,? 76 203,230 §3vc0

Lot Pluwee

CR2E034 (3/06)




