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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

FLORIDA DEPARTMENT QF STATE

Sanra B. Mortham Jan 22 1998 &:00am

“%

1. Corporation Name

GREY GOOSE GUNSMITHING, INC.

DOCUMENT # F’95008012323 (8)
N O AT A

Principai Place of Business Mailing Address
1532 VILLAGE GREEN DR, 1532 VILLAGE GREEN DR.
SUNE B SUTE B
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorparated or Qualified -
02/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
21 26 65‘0557449 MNat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ) ;
P P 5. Cerlificate of Status Desired O $8.75 Adc!“.lonal
El ;‘ Fee Raguirad
City & State Gity & State ’ 6. Election Campaign Financing $5.00 May Be
23] o (28] Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I E[ E‘ _ ;‘ Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHLEETER, NORRIS D. 813 Name
211 80. CAMING STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
& —
84| City FL 85| ZipCods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or 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 registered
agent. 1 am familiar with, and accept the cbligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. lyped or prinled name of registered agent and utle it applicabls. (NOTE: Ragisiesed Agent signalure raquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE F [ 1 DELETE 1.1 THLE [ IChange [T Addition
NAME SCHLEETER, NORRIS D 1.2 NAME
sweeracoress | 211 80. CAMINO 1.3 STREET ADDRESS
gITY-ST-21P PORT ST. LUCIE FL 14 CITY-5T-2P . :
TILE VS T DeLETE 2ATIMLE ~ [ IChange [ Addition
NAME WOERFEL, JUDITH A 22 NAME
smeeranoness | 211 5. CAMING ST, 23 STREET ADJRESS
CiTY-5T-2F PORT ST. LUCIE FL 2.4 CITY-ST-2IP
TITLE [T cecere 31TMLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- 5T- 20 34.COY-ST-ZF : .
TILE {1 DELETE 41TILE I change [ Addition
NAME 4,2 NAME -
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 4.4 CITY- $T-ZIP
TITLE 1 DeLETE 5.1 TITLE ] Change I Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IP 5.4 CITY-$T- 2P
TITLE LI DELETE 6.1 THLE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY - $T-ZIP
14. ) hereby certly thal the Information supphed with this filing does nat qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation

inglicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE-— o 1\ =EoRER AL Woerde | 1-12-98  50].2398-0288

CR2E034 (10/97)



