FILE NOW: FILING FEE

FILED

" PROFIT iy
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Narmc

ALLENDALE ARMS GROUP, INC.

Mailing Address

240 18T AVERUE NORTH
ST. PETERSBURG FL 337013304

Prncipal Place of Business

248 18T AVENUE NORTH
ST. PETERSBURG FL 33701

RN TN

3a, Date of Last Report

01/23/1996

3. Date Incorporated of Qualified

09/22/1993

"2 Fenapat Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26| 59-3203392 Not Applicable
Suite, Apl #. et Suite, ApL 9, etc, . ;
) v e ’ e ApL e 6. Certificate of Status Desired [l $8.75 Additional
22! zq Fee Requirad
 Ciy & EBate | City & State &. Election Campaign Financing $5.00 May Be
E_sl ] 23—1 Trust Fund Contribution Added 1o Fees
__Op __ Country I Zip Country 8. This corparation has liability tor intangible 1ax under 5. 199.032,
Eﬂ o 25] ;svl ;EI ' Florida Statutes ves Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Addrass of New Reglisterad Agent
COX, THOMAS F ] Name
248 18T AVE. NORTH BZ] Gireet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
a3
B4| City 85| Zip Code

FL

11, Pursuant (0 the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the a

office or registered agent, of bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept 1
agent. | am farrdiar vath, and accept the ehligalions of, Section 607 0505, Florida Statutes.

s6 of changing its registered

bave-named corporalion submits this statemant for the pur,
appoirtment as registered

SIGNATURE B
e Iyl o s ol ruare ol pgastered agest and tile d appocatile {HOTE: Registered Agert signature requitet] whan rainstating} DAYE —
R OTFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORE IN 72__| @
it P 1 oeLETE 1LTITLE [T change [T Aadition | &5
NNt COX, THOMAS F 1.2 NAME g
swetreoores | 248 18T AVE. NORTH 1.3 STREET ADDRESS 3
arv-si-oe | ST, PETERSBURG FL 14 CITY-ST- 2P &
me Ty (T orcers 21 TMLE Tl chenge L] Agdition |©O
havi MCLEAN, WADE H. 22 NAME
st aobess | 9866 INDIAN KEY TRAIL 2.3 STREET ADDRESS
crestxe | SEMINOLE FL 2.4 CITY-51-2P
TrLE 18T [ DELETE 31 INLE [ change ] Addition
NAME MCLEAN, JOY 3.2 NAME
sttt ansess | 9866 INDIAN KEY TRAIL 3.3 STREET ADDRESS
i SEMINOLE FL 3.4, OITY-§1- 2P
Cme [T oeLes #1TILE [Tchange L1 Addition
NAME 4 PHAME
GIRSE | ALY 5 43 STREET ADDRESS
Cily-51- 2 44 CITY-ST- 21
[ rine [T DELETE 51TME [JChange L Addilion
HaLh: 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
o s | 54 CHY-5T-2P
L [T vecete &1 TMLE [Jthange L] Addition
HAME 62 NAME
STRET AJDRESS 63 STAEET ADDRESS
CITY-S1-02 64 CITY-ST-2IP

appears in Block 12 or Biock 1 g, or on an aftaghment with an address.

SIGNATURE:

14, 1 do heraby cerldy fhat the miormation suppliod with this filing does nat gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
i am an ollicer o director of tho corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

BE QbHMns £ Cox

SIGNING OFFICER OR DIRECTOR

4
9197 g72e9)



