FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ez | Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 57608 (6)

. Corporation Narne

DADE COUNTY GUNS & AMMO, INC.

GG G RN

Principal Place of Business Maiung Addrass
WIOE RUIZ %JOE RUIZ
190 SW 78TH PLACE 180 SW 78TH PLACE
MiAME FL 33144 WMIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
03/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 tﬂ 650180638 [ Mot Applicable
Suita, Ap1. ¥, eic. Suite, Apt. #, elc. " i
P P 6. Coertificate of Status Desired (] $8.75 Additional
22 iﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;;l 30 Personal Property Tax due June 30, Oves [Ono
@. Name and Addresa of Cutrent Registered Agent 10. Name and Address of New Heglstered Agent
RULZ, JOSEPH 8] Name
180 SW 78TH PLACE B2| Streel Address (P.O. Box Numbser is Not Acceptable)
MAMI FL 33144
[ ]
84| City

FL

nsl Zip Code

11, Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agenl. or both. in tho State of Florida Such change was authorized by the corporation’s board of directors. | heraby acceplt the appointiment as registered
agent. | am tamiliar with, and accept the obhgabhons ol, Section 607.0505, Florida Statutes.

SIGNATURE e y
Bignatiwe, h,-pod o iten A nama of 1 oy yetareny. agent and e it B[lplu atdo (HOTE Registered Agent mgnature required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DeLere 1100LE [Jchange  [J Addition
NAME RUIZ, JOE 12 NAME
staeer aoomess | 190 SW 78TH PLACE 1.2 STREET ADDRESS
oiny-§1- 21 MIAMI FL . wor-stze L2 IS .
o ) IR e 21TIME "MIN j—’- RJ1T> T onange WAddilion
HAME CACCAVALE, BART 22 NAME 9 S‘& YR P
staeet aporess | 0469 SW 8TH ST 2asTREETADDRESS | WA 0 [ &A 33 l q
CITY-51-2P MIAMI FL 7 4 CITY-ST-2ZIP L/
TiTLE ] DELETE a1TMmE [T change L1 Addition
NAME : 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-8F- 7P
TILE [ oeLETE A1TNLE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-29 44 0HY-51- 2P
HiLE [T oeiete S1TME _ LJ change ™ T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 5 4 OIFY-S1- 2P
TMLE [ DELETE 61 TITLE [Jchange T[] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P e 64CY-51-2P

14. | horeby Ccrtilz that the information s| mllcd wn
inglicatad on this annuat raporl or sypla -
otficer or direcior of the corporat
Biock 12 or Block 13 if changed, ¢

SIGNATURE: ___

UIONATUHE AND TYPED OR PRINTED NARE OR 2

he exemﬁhon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
d lo ‘exdme this repon as required by Chapter 607, Florida Statutes: and that my name appears in

 yiKTeaeu09.

CR2EC34 (10/97)



