FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e ,' DIVISION OF CORPORATIONS

DOCUMENT # N95000001911 (5)

1. Corporation Name

ORDER OF THE HONORABLE ARTILLERY COMPANY INC.

A A

Principal Place of Business Mailing Address
545 GARFIELD AVE 545 GARFIELD AVE
LAS PALMAS #802 LAS PALMAS #6802
€OCO4 BEACH FL 329314094 COCOA BEACH FL 32831 49 07 Y _
3. Date Inoorgoratad or Qualiied | 3a. Date of Las!I Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] |Not Applicatie
Suite, Apt, # elc Suite, Ap!. #. elc. . sa.75 Additional
2 LEI S, Certificate of Status Desired O Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
;‘ E m ;;] Florida Statutes O ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstersd Agent
81 Name
SCHEMPP [ GEORGE C 82| Street Address (P.O. Box Mumber is Not Acceptable)
SANPAULOCR W
ELBOURNE FL 32004 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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
agant | am famiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe lyped or ponled name of regslared agert ang ttle il apphcabla (NOTE: Registerad Agent signaturs requited when reinstajing) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 12
TTLE FD T DELETE 11TME [JCrangs  [] Addition
NAME CLAGHORN, CHAS E 12 NAME
sweeraonress | 545 GARFIELD AVE #602 1.3 STREET ADDRESS
CITY-§1- 2P COCOA BEACH FL 32931 1ACITY-ST-2IP
e VPTD [ oreve 21 THLE O Crange 1 Addition
NAME SCHEMPP, GEORGE C 22 NAME
sreeraooness | 228 SAN PAULO CIR 2.3 STREET ADDRESS
CITY-S1- 2P WEST MELBOURNE FL 37’70 t[ 2.4CIY-ST-21P 3270 Y
THILE S T T DELETE A1 TITE [J Change L Addition
NAME NEWELL, KELLOG JR 3.2 NAME
sweeTAoress | 3929 OLD HWY 37-UNIT 93 33 STREET AUDHESS
CITY-5T-2P LAKELAND FL 33813 34.CATY-ST. 29
e D LI DeELETE 41 TILE L IcChange [ Addition
NAME {RVIN, RICHARD JR 4 2 NAME
stecracoress | 398 MCNABB PKWY 43 STREET ADIDRESS
CITY-ST-2P COCOA BEACH FL 32931 44 CITY-5T-2P
THLE [ ELETE 5.1 TLE L I cChange  |..] Addition
NAME F 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CIY-5T-2IP
TIE [T oeLene 5.1 TMLE [ T Crange L1 Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADIDRESS
LTy 57 2P 64 CITY-ST-2P

14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information incicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee ampowared 10 axecuts this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BIock/Wged. or on an attachment with an address.
SIGNATURE: _ "‘U/{u o A AN 6 W 1692 (ya)- 27 ¥-5575

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI{#h DR DIRECTOR Date Daytime Phone ¥ (016281

CR2E037 (9/96)



