FILE NOW: FILING FEE

AFTER MAY 118 $550.00

F

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

Az

Al

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

DOCUMENT #

1. Corporation Name

HE66569
SPECIALIZED AMMUNITION SERVICES, INC.

(5)

Principal Place of Business

1226 ZAGCHINI AVENUE
SARASOTA FL 34237

Maiting Address

1226 INCCHINI AVENUE
SARASOTA FL 34237-2008

ILED

AR AN R

May 13 1997 8:00am
Secretary of State

3. Date Incorporated or Qualifiesd

3a. Date of Last Report

2, Frincpal Flage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2560999 Nol Applicable
Suite, Apt # elc. Suite, Apl. #, elc. i
— ! r P 5. Cerlificate of Slatus Desired 0 $8.75 addtonal
22] L E] Foe Required
| City & Stale Cily & State 8, Elsction Campaign Financing $5.00 mayBs
2] 28] Trust Fund Contribution Added to Fes
Zp Country s Country B. This corporation has liability for intangible tax under &. 199.032,
[24] 2] 20 30 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
KOSS, RUSSELL 8] Rarre
8191 N TAMIAMI TR 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
a3
B4| City Zip Code

FL |*

agent | ar familiar with, and accept the oblig

ations of, Section 607.0505, Florida Statutes.

|17, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appaars

information indicated on this annual repg T
I 'am an officer or director of the corpogltion fir the receiver or lrusles empowg
ngeg/ ar on an attachment wijjh an adgrg

SIGNATURE:

in Bioce 12 or Biock 13 if g

0 10 eXacye
3 //

ey

/o347

SIGNATURE o
Bignanine typot or prbd nane of mgislerad agent Bnd tile i ApPICable (NOTE: Rogistered Agonl signalure tequired when fenstating) DATE
12. o OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl DP [} DELETE 11 TILE ‘ﬁcnanpe [T Agdition
NAsi FRADLEY, DOUGLAS J. 1.2 NAME
sweetacoiess | 16023 WINBURN DRIVE (CARIREET ADDRESS L7137 WIN BYRN DRIW &
Ty 51 7 SARASOTA FL 1A CITY -§T-2F
TILE ST [T oeLETE 21TIME |$ Change L) Addition
NAME FRADLEY, SUSAN 22 NAME -
streer aporess | 16023 WINBURN DRIVE weraonss | [ lo T D7 WIN BURN pRIVE
CITY-§1-71P SARASOTA FL 2 ACITY- 512
IRAIT o | mYGE 31 YilLE [Jchange  [] Addition
A 3.2 NAME
SIREET ADDIRESS 3.3 STREET ADDRESS
CITY - §1- 7 34 CITY-$T-ZIP
L i [T oerere 4.1 TIME [T change [ Addition
HAME 1.2 NAME
STREET ACLRESS 4.3 STREEY ADDRESS
CTy-ST-BF 44 CIFY-ST- 2
me | ET4 51TIRE [Jchange  [J Addition
HAME 52 NAME
STREET ARVIRESS 53 STREET ADDRESS
COY-51-2F $4ITY-5T- 2P
M 7 DELETE 6.1 TITLE [ Change [T Asdilion
NAML 6.2 NAME
STREFT AGIRESS 5.3 STREET ADDRESS
CHY-ST. 70 §.4 CITY-ST- 2P
14, | de hereby cerlify that the information sugeed with this filing does not qualify

or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
orfsupplemental annual report is true and accurate anddhat my signature shall have the same legal elfact as i made under oath; thal
pdrl as recuired by Chapter 607, Florida Statutes; and that my name

Pl TS3IATYE

Date

CR2E034 (9/96)

Daytime Phone #



