FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

F—‘mc-;:(rlfﬂf’rklrr)er o [5!.123"7‘6‘;;—5:_ T
243 15T AVENUE NORTH
ST. PETERSBURG FL 33701

ALLENDALE ARMS GROUP, INC.

'DOCUMENT # P93000066042 (1)

A

Maiting Address

248 18T AVENUE NORTH
ST. PETERSBURG FL 33701

3. Date Incorporated or Qualified

3a. Date of Last Report

L e o 09/22/1993 03/15/1995
2. Prncpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 I 26| 59-3203392 Not Applicablo
S AL b e Sute, Apt. 4. etc. §. Cartificate of Status Desirad | $8.75 aaditional
2?] L o 2_7| L Foe Required
Ciy & S1ae | City & Stato 6, Election Campaign Financing 0 $5.00 May Bo
__2_3I - 28] o Trust Fund Contribution Added to Faes
| p Country | Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 20| 30] Florida Stalutes es CINo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
COX. THOMAS F 82| Street Address (P.O. Box Number is Not Acceptable)
248 18T AVE. NORTH
ST. PETERSBURG FL 33701 83
841 Ciy 85| Zip Code

FL

11 Pursuant to the provisions of Sections &07 0500 and 607. 1506, Florda Statutes, the above named comoralion submits ihis Slalement for the purpose of changing iis registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farninar with, and accept the ablgations of, Sectan BO7.0505, Florida Statutes

SIGNATURE:

———

o

SIGRATURE - e . o o
7 o Sepat v it <.1 o lh_l’k!m_c:’ '\*3‘..7"‘,“‘;',1 fl:r" and Itk 1t a;"!-\|--.ar»." NOTE Rligizlorard Agont s.gnaturs req ked when renstating! DATE G

12, T OFFICERS AND DIRLCTORS I KE ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g

1L P [ DELETE 1ITITE [ Change [ Addition =

HisAdi COX, THOMAS F 12 NAME §

aanneess | 248 18T AVE. NORTH 13 STREET ABDAESS o

(0v-Sap ST. PETERSBURG FL 14 0TY-S1- 7ip &
RIT R ' T T [ DECETE 7 (HILE [] Crange [ Acdion | O

BRI MCLEAN, WADE H 22 NAMIE

suernanoriss | 9866 INDIAN KEY TRAIL 23 STREET ADDRESS,

onsiae | SEMINOLEFL 2401Y-51.2IP

T ST {1 DELETE 2170 CJ Change [ Addition

R MCLEAN, JOY 37 NAME

sieenn anongss | 9866 INDIAN KEY TRAIL 13 STREET ADDRESS

QY- S1-ar SEMINOLE FL L o J4 LY -51-2F

Wi ] DELETE 41T [ Change  [J Addition

K 4.7 NAME

SIRIL ALDHESS 4.3 STRECT ADDRESS

City 57710 44 CTY-ST- 7

we - TG 5 1THLE [ Change [ Addition

ekt 57 NAME

SIREE | ADD 455 53 SIKEET ADDRESS

Clvsl-ae o i 54 CITY-ST.2p

1Lk [ DELETE 6 1 TITLE [ Change [T Addition

Lkt &2 NAME

SIHLET ADLKESS €3 SIREET ADDRESS

il st - £4CI0Y-ST-2P

14, 1 do heraby cortify that the infarmation suppled with this filng is voluntarily
Caddy that the informabon ind-caled on this annual report or supplemental annual report is frue end accurate and that my signature shall hava the same
oath bt | anian oficer or direclor of the corporation or the receiver ar truslee empowered to executs this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears i Block 12 or Block 13 ichanaed, ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

urnished and does nol quality for the exemption stated in Sacton 118,07(3)k), Florda Statutes, 1 furher
legal eflect as if made under

2![:& ent with an address.
_eiiv)ay_ (913) gL -awa ]

vt Phone #

m— Y



