FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 X

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

DOCUMENT # | 11283 (3)
U.S. ARMS, CORP.

Pringcipal Place of Business

117 SE AVE.
MIAMI FL 3313

Mailing Address

P.0O. BOX 4568
MIAMI BEACH FL 33141

FILED
May 09 1997 8:00am
Secretary of State

N

8. Date Incorporated or Qualitied | s, Daete of Last Repon

a 25] 20] 30]

_ 08/22/1989 05/01/1996

2 Principal Plago of Busingss 28, Mailing Address 4. FEI Number Applied For

X1 28] 650151181 “[Not applicable
Suile, Apt. &, ete Suite, Apt. #, etc. ] sa 75 Additional

b - fi 0 4

P " ':ﬂ §. Cerlificate of Status Desired O Fae Required

| Ciy & Stale City & State 6. Election Campalgn Financing $5.00 May Be

2 28] Trust Fund Contribution Added 1o Fees
2 Country Zp Counlry 8. This corporation has fiability for intangible lax under 5. 189.032,

Florida Statutes

No
0. Name and Address of Nomnd Agent

p, Name and Address of Current Registered Agent

B1} Name

DAVIS, KAREN

117 SE 3 AVE. 82| Street Address (P.O. Box Number s Not Acceplatie)

MIAMI FL 33131
a3
84| Cily FL 85| Zip Code

[ 7§49, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad

agent, ) am farniliar with, and accept the ohligations of, Section 607 0505, Florida Statutes,
SIGNATURE

office ar 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

B ature Iy of peinted feme o reguterad agant and fitie # appicable {NOTE: Regsterad Agant signature ranuirsd when teinsleling] DATE

2 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF ] [} oELeTe 11 THLE Change Asdilion | &5
NaME DAVIS, KAREN 1.2 HAME §
strietabiriss | 447 SE 3 AVE. 1.3 STREET ADDRESS b
orestze | MIAMLFL 33131 14CIY-ST-2P &
mit T 1 DELETE 24 TILE L Change ™ [ Addition | O
NAME 2.2 NAME
STREE | ACGRESS 2.3 STREET ADDRESS

AL — 2.4 CiTY-5T- 2P
filt; ] pEETE 31T0LE L) Change [ Addition
KAME 32 NAME
STHELT ADDAE SS 33 STREET ADDAESS

Lerestee ) 34, CITY-§T-2P
T L] oeLETe 4.0 TMLE L1 Changs [ ] Addition
MNAML 4. 2 NAME
SHHEET ADDRESS 4.3 STREET ADDRESS
CUY- 51 2P 44 CITY-51-2P
T RIEGEE 51 TiILE LF Change ] Addition
NAME 52 NAME
SIHERY ARDWESS 5.3 SYREET ADDRESS
CHY-ST. 20 5.4 CITY-ST-2IP
T L] DECETE B1 THTLE [T change 3 Addition
NAME 6 2 NAME
STRSET ADDRESS 63 STREET ADDRESS

| CIrY-S{-2F 64 CiTY -S1- 2P

appears in Bock 12 or Block 13 #chang achment with an address.

SIGNATURE: _.

SRV
PEL

14, | do hereby cerity that the mformation suppied with this fing does not quaily 1or he exemption siated in Section 118.07(3aN1), Florda Statutes, | uriher certily that tha
information indicalod on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as # made under oath; that
b am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name

95//5’ 97 30537/ 689y

INTEC’NAME GF S1GNING OFFICER OR DIRECTOR

™7 LT Daytire Phore #
0818343



