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FILE NOW: FILING FEE AFEE_MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOSSBERG SAFE SYSTEMS, INC.

Princlpal Place of Business T Mailing Address

GO OF. MOSSBERG & SONS, INCORPORATED
7 GRASSO AVE.
NORTH HAVEN CT 06472

7 GRASSO AVE.
NORTH HAVEN CT 06473

C/0 O.F. MOSSBERG & SONS. NCORPORATED

O

DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified

2. Principal Plage of Business
21]

Suite, Apt. #, elc

[27]

o 06/30/1993

2a. Mailing Address 4. FE! Number Applied For

26 | 06'116431 1 Not Applicable
Suite, Apt. #, elc. $8.75 additional

0

5. Certificate of Stalus Desired
Fea Regquired

City & State T T _"L_ City & Stale

sl sl

6. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Faes

2y

Zip “Counlry
25

Cantry
30

8. This corporation owes or has paid the currerl year Intangible

m e -———‘-7—7--———?&_-7, a— Parsonat Property Tax due June 30, Yes []No
9. Name end Address ol Curront Roglsterad Agent 10. Name and Address of New Registered Agent
' 81
cY CORPORAHON SYSTEM Name
1200 SOUTH PINE § D RD. '82| Street Address (0. Box Number is Nol Acceptable}
PLANTATION FL 33324 -
o4 oy FL 85] Zip Code

T, Pursuant o he Jrovisions of Bections 607.0607
office or registerd agent, ar bhioth,

SIGNATURE ____

and 607.1508, Florida Statutes, thejove-named corporation submits this stalernent for the purpose of changing i -
in the Sate ol Flonda Such change was authorid by the corporalion’s board of directors, | hereby acce?)l t?\e appointmgnt%éliarggtselrec;gd
agent. | am familiar with. and accept the obligations of, Seclion 607.0505, Florida Sttes.

Banniare Typoa or privend name of regricred agei and Hie d appheably

- -(NO'IE: Rogiste Agonl sigralure mcﬂmd when reinslating)

DATE

12 T TOITICERE AND DIREGTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TinLe PD N L) oeLetE 11 [J cange L] Addilion %
HAME WMOSSBERG, ALAN A M =
sweeranoress | 7 GRASSO AVE. 1BELT ADDRESS %
OITY-S1-21p NORTH HAVENCT 06473 N SR o
Tme SD [T Bag P [T Ghange [ Addtion | O
NAME NICHOLS, GEORGIA L M

sweetavoness | 7 GRASSO AVE. 2 AEET ADDRESS

CTY-51-2P NORTH HAVEN CT 06473 23Y-57-7P

TIE D [ pecete 3Lk LT change T Adition
NAME MOSSBERG, JONATHAN e

streeraooness | 7 GRASSO AVE. FE1 ADDRESS

£iTY-ST-2IP NORTHHAVENCT 08473 , Y-51-70

TE ) TJORETE E [T change [T Additian
NAME MOSSBERG, A. IVER it

smeeranoress | 7 GRASSO AVE, KE1 ADDRESS

oY 1217 NORTH HAVEN CT o P -§1-1p P

Tt TAS A DELLTE 5\: ¢ [ Crange L] Addition
NAME SCHONER, WILLIAM H s\ KLANICA, BRIAN

smeeraporess | 7 GRASSO AVE. steraooness | 7 ERASSs AVE

eiy-§1-2¢ NORTH HAVENCT 08473 sesizr | NORTH HAVEN, 1 o641 2

e 3 DECETE 61, [T change ] Addition
NAME 62

STREET ADDRESS 63T ADDRESS

CiTY-51- 2P 6451-2p

¥4, | horaby cerlily thal the information supphed with tis filing doos not qualify for 1

officar of director of tho cotporaticn or the receiver or L
Block 12 or Block 13 if changed, or on an altachment with an address.

et AYMELLIFST .

indicated on this annuai repon or supplomental annual reporl is true and accurale ¢
lrustee empowercd to execul report as required by Chaptar 607, Florida Stalutes; and that my name appears in

e T M e

he 4ption stated in Section 119.0%(3)(i), Florida Statutes, | further certily that the informati
at my signature shall have the same legal effect as if made underyoalh: that | am aa%on

‘ AN



