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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 5 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State *
1998 DIVISION OF CORFORATIONS S e Cretarj 7 Of State
1. Corporation Name L95964 (7)
GUN-HO, INC.
Principal Place of Business Mailing Address ”II"'IIII ||NI ’I‘ll '“" |||| I"” Ilm I“” I‘I“ I||"|ml ‘|||
2001 E. HILLSBOROUGH AVENUE 2001 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] BG-2037714 Mot Applicable
Suite. Apt, #, et Suite, Apt. #, atc. it
ulte. Ap sic uiie, Ap i 5. Certificate of Status Desired [ $8'75 Adc%:nonal
|22] 7] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible ~
24 |25] |25] |30] Personal Property Tax due Jure 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORD, DAVID 81| Name
1522 W. ALICIA AVE. 82| Street Address (P.O. Box Number is Not Accepiable) )
TAMPA FL 33604
83
84| City FL ss| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure. typed or printed namea of registerad agent and ttle if applicable [NOTE. Reglstered Agent signature required when relnstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT 1] DELETE 11 TTLE [T change [T Addition
AW FORD, DAVID A. 12 NAME
streeT aDoRESs | 1522 W. ALICIA AVE. 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA, FL 33603 14 CITY-5T-ZP
TILE VPS [T pELete 21 TILE [ crange [ Addition
NAME LONG, MARK E. 2.2 Name
STREET ADDRESS | 3041 FLAT-ROCK PLACE 2.3 STREET ADDRESS
CITY-5T-21P LAND Q'LAKES FL 2, 4 CITY -ST-7IP
TNLE [ DELETE 31TIHE . ‘ [T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZIP 34, CITY-ST-21P
TILE LI DELETE 44 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGORESS
CITY-S321P 44 CTY-§T-21P
TITLE [T oEieTe 53 TILE P1 Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIY-SF-21P 5.4 CITY-5T- 2P
THLE ) [ DELETE 6.1 TILE [TtChange [ f Addifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-ST-2IP 6.4 LITY-ST=2IP
14. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Sectior 113.07(3)(i), Plorida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directer of the corparation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. .

SICRATIIDE- o < ad I R L o T

CR2E034 (10/97)



