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

ORAT rowpron o swie | Pahy 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998*%% H‘ . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000019619 (2)

1. Corporaton Name

ARMS DEPOQT, INC.

0Ot

Principal Place of Business T MMHN‘IérwﬂhMgmAhrjress
413 5, FEDERAL HIGHWAY 413 S. FEDERAL HIGHWAY
STUART FL 34594 STUART FL 34554
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business _2n. Malling Address 4. FEI Number Applied For
_2—1!__ L o 4'{5} ) - - $50562612 Not Appliceble
Suite, Apt. #, etc Suite, Apt #, etc. iy ) $8.75 Additional
2 27-1 B. Cerificate of Status Desired O Fes Required
City & State . Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23] I Y Trust Fund Contribution 0 Added 1o Foss
Zip ___ Country o w Cauntry B. This corporation owes or has paid the current year Intangible
;;I Jﬁ], o ] ggJ_ L E] Personal Property Tax due June 30. Rves [dno
9. Name end Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
CLOUGH, DAN “aaALsern, KAduu
413 5. FEDERAL HIGHWAY 82 S1ree$i!dress (P.O. Number is Not Accepiable)
STUART FL 34994 5. eagl W v
83
84| City 85| Zip Cod
) Sy ORX FL | l S45%9

s afboctions 6070502 and €07.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing Its registered
office or rogistered
agent. | am famili;

J
wi

Ceda 2fr7 /24

ont#Ar both, it CStaghof Florpda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
~and ag s Obl s At Scction 607.0505, Florida Statutes.

SIGNATURE _ __ /. )ALLK / - i
Stanature. fypoch o0 printesd pemie of togetepd U agent s B agpyglcatike (NCIE . Regisiered Agenl signature requred when reinstating) DATE

12. OIFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M P T ome e TR oue 11 TILE P TX] Change  [R] Addition

RAME CLOUGH, DANIEL M 1.2 NAME PrLser A, RKout €

staeer appress | 2065 NE OCAPI CT. 13STREET ADDRESS | 2 6B O Pmecnsst Lokas Busd

Cy-S1- 2P JENSENS BCH. FL 34857 1LACITY-ST-2P Sensseh Benert . 549X0

VILE Vv I W 1T 13T 21 THLE [V change  LJ Addition

NAME ROBINSON, STEVEN H. 2.2 NAME

smeeraporess | 1607 CUTLASS ST. 2.3 STREET ADDRESS

oy-§t-2p PORT ST LUCIE FL 34953 24 CITY-51-2P

Tme T BRLERE 31NLE [ TChange  LJ Addition

NAME 3.2 NAME

STREET ADDRESS 13 5TREET ADDRESS

CITY-S5T-2IP 3.4. GITY-ST-2IP

TITLE T T 7ﬂ DELETE 41TME D Ghanoﬂ D Addition

NAME 4. 7 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P S 4.4 CITY-ST-2IP

TITLE T oo 5.1 TITLE ] Change L] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T 2P e 5.4 CITY-5T-2IP

nTLE Toner 61 TILE [Tchange  [J Addition

NAME 62 NAME :

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST-7IP - o 64 CITY-ST-2IP

14. | horeby cerldy thal the infonmation 'l wil s fiing does nol qualily for the exemption stated in Section 119.07(3}(i), Florida Statules. | further certify that the information

ienlal aanual repgtl 1s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
W receiver of trus|f e:ggo red 1o exccute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
1] 5%

mdicatad on this annuat roporl ar
afficer or droclor of tho courporg
Biock 12 or Block 13 if changg

Még /e 517 J9¢

=

QIANATLURE:

CR2EC34 (10/97)



