PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000040482 (0)

HOT LEAD MUNITIONS CO.

Principal Place of Businoss

9667 SAN CARLOS DRIVE
ST. JAMES CITY FL 33956

Mailing Address

P.O. BOX 125
ST. JAMES CITY FL 33956

FILED
May 05 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;;I 36-3803870 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N $8.75 Additional
= ;’-‘ 6. Coertificate of Status Dasired -2 I Foe Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m 25 m ;l Porsonal Property Tax due June 30.  #¥ves [ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
THOMAS, DALE L 8] Meme
1
3887 SAN CARLOS DRVE 82] Street Address (P.O. Box Number is Not Acceptabla)
ST. JAMES CITY FL 33956 -
84| Ciy

Fl_..stl Zip Code

office of registered a

enl or

11, Pursuant to the provisions of Seclipns 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing ils registered
pii, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

thal the information suppliad with this filing does not qualify for
indicated on this annuat report or supplemental annual report is trug-a

officer or director of the corporation or the recoivel g
Block 12 or Block 13 if changed, or on an g

SIGNATURE: =

agent. { am familj gl the obhgations of, Section 807 0505, Florida Stalutes.

SIGNATURE 2 . . y/7 ""/ y2d
Signature ypagBsethisd namw of ragisluted agent avd o appicatio [NOTE' Rogisterad Agenl signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [ beLETe [RELT: [T Crhange L7 Addition
NAME THOMAS, DALE L 12 NAME
seer apoarss | 3687 SAN CARLOS DR 12 STREET ADDRESS
eITY-51-21P 8T. JAMES CITY FL 33956 14 CITY- ST-2P
TITLE ] DELETE 24TLE [T change I Addition
WALE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-87- 219 2. 4 CHTY -51- 2P
ME [T oeLeTe AATITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P 34 CITY-ST-2%¥
e [T ORLETE 4VTLE [T changs [T Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. $7-2IP A4 GiTY - 5T- P
TILE [ DELETE 51TITLE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COy-s1-2¢ 54 CITY-51-2IP
TLE [ peteTe 6.1 TILE [Jchangs ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-8T- 2 6.4 CITY-8T- 2P
14. | hereby certi he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pocurate and that my signature shalt have the same legal effect as if made under oath; that | am an
d 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

v//98




