FILE NOW; FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N95000001911

1. Corporation Name

ORDER OF THE HONORABLE ARTILLERY COMPANY INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90065 002 **#*6].25

Principal Place of Business Mailing Addrass . ’

545 GARFIELD AVE $45 GARFIELD AVE .

LAS PALMAS #602 LAS PALMAS #602

COCOA BEACH FL 32981-40%4 COCOA BEACH FL 32931-4094 '

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26} |04/18/1995 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number ' Applied For _
22 27 58-3310985 5 Not Applicable
- - G - -
——l Clty & State iy & State 5. Certifcate of Status Desired O $8.75 Mqtnonal
23 E] \ . Fee Required
Zip Ceuntry Zip Country 6. Election Campaign Financing $5.00 May 8e
;l E] E [;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ' T ) 81| Name
_SQI;!_EMPP;‘_GEORGE c- _ : 82| Street Address (P.O. Box Number Is Not Accaptable)
228 SAN PAULO CR &
¢ .MELBOURNE FL 32904 83 )
84| City o - FL 85| Zip Code

i~ agent. Vam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Fur'sué’ht lé the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for. the purposa.of changingils registared
1 office of 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 registared

S0k e NP

e RN T

SIGNATURE .
Signature, typsd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE STD D DeLETE 1ATITLE RN [JChange .- [ Addition
NAME CLAGHORN, CHAS E 1.2 NAME
streeT asoress| 545 GARFIELD AVE #602 1.3 STREET ADDRESS DU B
CITY-ST-ZPP COCOQA BEACH FL 32931 14CITYST-2P :
TIRE PD ] DELETE 24 TILE [JChange [ Addition
NAME SCHEMPP, GEORGE C 22 NAME
seeT aporess| 228 SAN PAULC CIR . 23 STREET ADDRESS
onv-st-ze | WEST MELBOURNE Fi,_ 32904 2.4CITY-ST-2P
TME VPD [ DELETE 34 TMLE [Change [ Addition

i€+ [ SMITH,-WILLIAM E. JR. 22NAME ' .
streeT aooress| 400 RIVIERA BLVD E. 33 $TREET ADDRESS
cry-ar-2k o+ | INDIALANTIC FL 32903 34.CITY-ST-ZP
TME 1 DELETE 41TIME [JChangs  [J Addition
NAME . 4.2 NAME ) .
STREET ADDRESS| - - 43 STREET ADDRESS LT .
orry-st-zp” T 44 CITY-ST-ZP " SRR
TITLE O DELETE 51TME CChange [ Addition
NAME 5.2 NAME
STREETADDRESS| _ _ 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-ZIP L. L
TME A [ DELETE 6ATITLE ‘[JChange  [] Addition
STREET ADDRESS| * 6.3 STREET ADDRESS .
CITY-ST-2IP i 64 CITY-ST-2P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.annual report or supplemantal annual report is true and accurate and that my signature shall.have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my pame appears in

Block 12 or Biack 13 if thanged, or on an attachment with an address, with all other like empowered.

o)~

SIGNATURE: . .

SIGNATURE AND TYPED ORANINTED NAME OF SIGNING OFFIGER OR DIRECTOR

GRS REQEREBA CHOR M~ 1/1)77-  7589- S2fp ¢

Daytime Phans #

AT B}

CR2EQ37 (11/98)



