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

PROFIT FLORIDA DEPARTMENT CF STATE
Sandra 5. Morthar Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # M91217 (3)

1. Corporation Name

DREW'S CUSTOM AMMO, INC.

L

WAL AT R

Principal Place of Business Mailing Address
47 GIBSON RD. 47 GIBSON RD.
APALACHICOLA FL 32320 APALACHICOLA FL 32320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/21/1988 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] EO-R001874 Not Applicable
Suite. Apt. #, elc. Suits, Apt. #, stc. £
A P 5. Certificate of Status Desired O $8.75 additional
22 z_lL Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
23 28[ Trust Fund Contribyution | _ Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cursent year Intangible
;I 25 El ;l Parsonal Property Tax due June 30. Clves [Tlho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DREW, JOHN D I 81| Name
47 GIBSON RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA FL 32320 :
&3
8a| City FLjsl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent, or bath, in the State of Florida, Such changa was authorized by the corporation’s board of directars. | hergby accept the appointment as rEQIstered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE Signare, typed or printed name of ragistered agent and tille if applicable, (NOTE! Reglstered Agant signature requirad when reinstating} DATE i i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO ‘OFFICERS AND DIREGTORS IN 12

TILE PD [T pELETE 11 ITLE [T change [T Addition
NAME DREW, JOEHN D I 1.2 NAME

smreeranoress | 47 GIBSON RD. 1.3 STREET ADDAESS

CITY-ST-2IP APALACHICOLA FL 1.3 CITY -St-Z8

THLE VD ~ T T DELETE 21 TMLE { I'change 13 Addttion
NAME Q'LEARY, MARK T 22 NAME

smeeraoprzss | 508 N YOUNG ST 23 STREET ADDRESS

ChY-St- 2P ORMOND BEACH FL 2, 4CITy-ST-7IP

TITLE St L] peLeTe 31 TIME = = [dcCnange L] Addition
NAME HURLEY, JACQUE 3.2 NAME

swreeTaooress | 508 MN YOUNG ST 3.3 STREET ADDRESS

CIY-$T-2P ORMOND BEAGH FL 34, CITY-5T-7P

TLE T LT DELEE 41TITLE T [T change 3 Addition
NAME PHILYAW, PARMER H 4.2 NAME

smeeThooRess | 249 4THSTG A 43 STREET ADDRESS

CiTY. - 2P APALACHICOLA FL A4 CITY-5T- 2P

TILE ] peLeTe 51 TIMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADGRESS

CITY-5T-2IF 5.4 CITY-ST-2P -

TITLE 7 oELETE 61 TILE LT Change  [L] Addition
NAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIVY-ST-21P 64 CITY-5T-21P

14, | hereby carti‘fx hat the nformation supphed with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repan or suppiemepty annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officar ot directer of the carporation war or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or Achment with an address.

SIGNATURE: . REQUIRED Zih os! /275

2 e AT T g g peye——— T Dot md® Tyt e Do W e e o dac

CR2E034 (10/97)



