FILE NOW.: FILING FEE AFTER MAY 118 $550.00 FILED

PHOFlT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 i DIVI‘;IOZC;:FE(;EZPCI)::TIONS Secretary Of State

DOCUMENT # P93000040482 (0)

Corporation Mame

HOT LEAD MUNITIONS CO.

R L]

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 : Ooam

Principal Place of Businoss KMaiing Address
3667 SAN CARLOS DRIVE P.O. BOX 125
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 339560125
3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/08/1993 03/29/1996
2. Pringipal Pace of Business 2u Mailing Adciress 4, FEI Number Applied For
21 i 26| 36-3003870 Not Applicable
Suite, Apl. #1, el: Suite, Apl. 4, efc. - . $8.75 Additional
22 27] §. Certificate of Status Desired w Fee Required
Ciy & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
rz:i ) ! 2_51 Trust Fund Contribution 0O Added to Fees
Zip | Coarry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Il 25], 5] _3.] Florida Statutes [0 Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agont
THOMAS, DALE L 81| Name
3867 SAN CARLOS DRIVE B2| Street Addrass (P.O. Box Number is Not Acceplable)
ST. JAMES CITY FL 33956
83
84( Cay FL 85| Zip Code

13, Pursuan! o the provesians of Scshons 6070502 and 607, 1508, Florida Slatutes, the above-narmed corporation submils this staiement for the purpose of changing its registered
office: ar registered agent. or both, in the Slate of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am lamij; poapt the obhgations of, Section 607.0505, Florida Statutes.

o L

signatur; 28 Pyl No Clhona

i Sty or preded g ob egatee:] ap 2 INOTL Regsered Agent mgnature required when rendlatng) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl [L] DeteTe 11 TILE [T change [T Addition
HANE THOMAS, DALE L 12 NAME
et anomess | 3667 SAN CARLOS DR +3 STAFET ANDRESS
CiY &1 2P ST. JAMES CITY FL 33856 1.4 CITY-ST-71P
L o [Joeline 21 THLE [dchange ] Addition
NAME 22 HAME
STREET ADUR 55 B 23 STREET ADDRESS
Y ST 7P o _ 2 4CITY-ST- 2P
T [T pELETE 21TMLE [T change [ Addition
KMt . 3.2 NAME
STRELT ADDFESS | 33 STREET ADDRESS
Y510 S4.0I1Y-ST- 2P
TIeE B I piere LITILE [T change L] Addition
NAME 4 2 RAME
STHEE T ALIDRESS 43 STREET ADDRESS
CITV-51- 2P - 44 CAY-ST-2IP
TiILE C1 orLeTE j. 51TMLE [Jthange  [] Addition
HANE 5.2 NAME
SIREF I ADIRESS 5.3 STREET ADDRESS
Y. ST 2P 4 N 5.4 CITY-S1-2IF
TIne T [T oretE 61 TITLE LT cnange L1 Addition
NAME 6.2 NAME
STREET ADORESS : 63 STREET ADDRESS
CHY-§1- 2P 64 CITY-ST-2IP

14,1 g0 herchy certify Inal the infora ahon supphed wiii This ing does not qualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certity that the
informaton incheated or this anrndal report or suppemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
I am an officer or d roclor of tha cumrahun of the receiver of frustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears 1 Block 12 or Block 13 Fohanged, or onan :hment with an address. ?
SIGNATURE: Dale L. Thomns  1/14f27 T, 70y
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirie Frone #

BABTORS

CR2E034 (9/96)



