SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947,

AMOUNT DUE ON OR BEFORE §/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K94260

WAIN ROBERTS FIREARMS, INC.

(@)

Principal Piace of Business

§400 PARK BLVD.
PINELLAS PARK FL 34665

Mailing Address
5400 PARK BLVD.

PINELLAS PARK FL 34665

FILED
Aug 21 1997 8:00am
Secretary of State

A AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1989 01/09/189
2. Principal Place of Business 28, Mailing Addrass 4. FEl Number Appliad For
21 El £0-2023825 Neot Applicable
Sulte, Apl. #, elc. Suite, Apt #, etc. . i
r—"| utte, Ap o Hie, Ap 8. Certificate of Status Desired O $B 75 Additionl
22 27] Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This carporation owes or has paid the current year Intangible
;] m ?g-l 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registerad Agent
Bif N
ROBERTS, DAVIS ame
5400 PARK BLVD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PINELLAS PARK FL 34885 =
ad| City Zip Code

FL |*®

agent. | am familiar with, and accepl the obligations of, Seclion 607,
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such changeougag augmrsiyed by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

SIgnate, fyped or printed name of registered go- and wlo if apphcabic NOTE - Rogisterod Agen| signature required whan reinsialing) BAIE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e Y] T [ oecere TTIIE [T change [T Addition g_
HAME ROBERTS, DAVIS W 1.2 NAME §
stReETAORESS | B260 78 AVE. NO, 1.3 STREET ADDRESS ]
civ-st-2r | PINELLAS PARK FL 34885 327§ J 1ACITY-5T-2PP &
TILE ST TJoket 21TME LI Crange [T Addition |O
NAME ROBERTS, BARBARA A 27 NAME
sTRecv ADDREsS | 62680 76 AVE. NO. 23 STREFT ADDRESS
onv-s2e__|_PINELLAS PARK FL 3485 3378 [ 2agnr-sr-ze
TRE C‘ o N A‘ 1A N ‘2\0 \)uTJD DELETE 31TILE T thange T[] Addition
:‘[AMFH:ETADDRESS SYoo fark ﬂ \vd Vice freideal z : ::;::E[r ADDRESS
CITY-SI-2p R nel lour P&l\-}ﬂ ?'7 39/ 34,61 -51-2P
THLE [T DELETE FRRINIT: [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS I 4 3STREET ADDRESS
OITY-$1-IP 44TITY -5T-2IP
s TJ oeiere 51TNLE [T change — ] Addition
HAME 5.2 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§1-21P
TILE I okwete 6.1 TILE [ Change L] Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 $THEET ADDRESS
CiTY-S1-2IP 64 CY-S1. 2P

appears in Block 12 or &»ﬂq%ﬂ changed, or on an attachm
PR B W F T N IR A )’(

Y AT PR

14. | do hersby cartify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further cerlify that the
information indicated an this annual reporl or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or 1he receiver of truslac;‘emp%wered to execule this report as required by Chapter 607, Florida Statutes; and that my name

with an address

AW Nai D) Q5o ctry T



