FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT %, FLORDA DEPARTMENT OF STAT
. CORPORATION TeT i " qande B. Mortham May 05 1997 8:00am

ANNUAL REPORT Socretary of Stato

| 1997 Rt DIVISION OF CORPORATIONS Secretary Of State
-| POCUMENT # P95000060345 (2)

1. Corporation Name

STINGER PRODUCTS, INC.

A RN

Principal Place of Business Mailing Address
1112 W JOY (N 1112 W JOY LN
FT PIERCE FL 34945 FT PIERGE FL 34945-2402
3. Dato Incorporaled or Qualified 3a. Dale of Last Reporl
S __. | 08/04/1995 08/06/1996
[ 2 Principal Piace of Busincss 28 Mailing Acdress o 4 P Number T Applies For
nljo2? LOOSA AvE |26]10277 § APPALOOSA AVE. 650642094 L Nt Applicable
Suite, Api. #, elc. Suile, Apt #, etc. i
ullo, APL. . eto uite ApT A, ete 5. Certificate of Stalus Desired L] $8.75 Additional
= |R2 E;] L Fee Required
1 City & State r | City& Stale . 6. Election Campaign Financing $5.00 May Be
MU el FLORAL CtTY FL ... Trust Fund Contributon [ AddedtoFeos !
Zip Country _4ip | Gountry 8. This corporation has liability for intangible tax undler s, 199,032,
24] 34 '-l3§ 5] CITRUS 2] Y436 30] CITRUS Florida Slatutos Oves o
9. Name and Address of Current Registered Agen 10, Name and Address of New Registered Agent
KAVE, BRUCE 81| Name
10271 s APPALOOSA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
FLORALCTYFLS438 | ooy bR e
B3
84| Cily 851 Zip Code

FL

1. Pursuant 1o 1he provisions of Seclions 6070602 and 607.1508, Florda Statutes, (he above-named corporation submils this statament jor the purposs of changing its 1egistered
office or registared agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607 8505, Florida Statutes.

SIGNATURE e L, e [, R
Signatute, Iyped of prntad nanie of 1eg e agorl and W i applcatle {NOTE - Fo-grsterea Agont sigrature: required wlen reinglabing) DAL

12, OFFICERS AND OIFEGTORS 1. "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TE P T oitee T110LE T crange [ Addition | &
NAME KAYE, BRUCE 12 NAME g
STREET ADDRESS 10277 S APPALOOSA AVENUE 13 S1REE 1 ADDRESS ]
OITY-51- 2P FLORAL CITY FL T BT o Y
TTLE T owE 2ATI0LE o [ Crerge T3 Addition | O
NAME 22 NAME

= | staeer aDoAESS 23 STREET ADDRESS

O L o prsonrsiae o

;| e “DOonee 31TMLE [ Change T Addation
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADURESS
CITY-SI-2P 34.C1Y-51- 7P
TIE N B T R - T [ chenge [T Addition |
NAME 4. 2NAMI
STREEY ADDRESS 43 SIKEE] ALDRESS
TY-$1-21P 44CITY-5T-71P
ILE [ oeLete 51 TILE [ change ] Additien
HAME 52 NAME
BTREET ADDRESS 53 STHEF] ADDRESS
CHTY- 57-21P A secnv-siap 7 )

e Ooiere st T [ crange [ addiiion |

| ONAME 52 NAME
STREET ADCRESS 5.3 STREST ADDRESS
CiTy- §1-21p pacov-stoe |

14. 1 do hereby cerlily thal ihe information suppliced wilh this filing does not qualify for tho exemplion stated in Section 119.07(3)(0), Florida Statules. | further cerlify hat the
Information indicated on this annual report of supplemental annual report is truc and accurate and that my signature shall have the same lega! eflect as if made under oath; that
| amn an officer or diractor of tho corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 it changed, owuachmem with an address.

TR R . S I inir KV AVIE Fomest 4-—29-9'7




