SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 6/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

GULF BREEZE PISTOL. INC.

(3)

Principal Place of Business

5243 GULF BREEZE PKWY
GULF BREEZE FL 92561

Mailing Address

5243 GULF BREEZE PKWY
GULF BREEZE FL 32561

FILED
Sep 16 1997 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dats of Last Report

07/08/1088 05/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2036428 Not Appl cable
. #, 3 s 1 #, . i
Suite, Apt. #, ela Sufte, Ap el 5. Cerlificate of Status Desired O $8'75 Additional
E;' —2—7| Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution ) Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ﬂ 29 a0 Personal Property Tax due Juna 30 Oves [Cno
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCAA, EDWIN DUKE 81 Name
13‘3 COLLEGE PKWY 82| Street Address {P.0O. Box Numnber is Not Accaptable)
GULF BREEZE FL 32561
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Statules, the above-nared corporation submits this statement for the purpose of changing its regis erad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of dirgclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE I

Slgnatura, lyped or ponted namie: of registered aganl and Itie ¥ apalicahle (NOTE Registered Agont signature roqured when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 [
TNLE P [ DeLETe SOTMTLE DI Change L Addition g
NAME MCCAA, EDWIN DUKE 1.2 NAME 3
staeer Apoeess | 1643 COLLEGE PKWAY 13 SIREET ADDRESS 3
orv-stzp | QULF BREEZE FL L4 CITY-51-2P o
WLE [T DEceTE 21TMLE I cnange [ Adition | O
HAME 2.2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-§1- 7P 2 4 CITY-ST-2P
MLE [T DELESE 31 TLE I change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TMLE [ DELETE 41 TILE [T Change 1 Addition
NANME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 0ITY-51-2P
TITLE |REEEE 51 TITLE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 24P 54 GITY-ST- 7P
MLE ] DELETE 61 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
HTY-5T-21F 64 CI1Y-5T-71P

| am an officar or director of the corporation
appears in Block 12 or B!oc?i changed, fir gn ? attachment

'MM,(/ 7,

VIR AT B STTE i

14, | do hereby certity that the information supplicd with this filing doas not qualify for the oxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report ¢ supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oatt; that

e receiver of trustee empowered to execute this report as required by Chapler BO7, Fiorida Statutes; and thal my name

ilh an address.

£



