SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P96000032371 (2)
EAGLE ARMS & MILITARY COLLECTIBLES, INC.

Principal Piace of Business

14123 SOUTH DIXIE HIGHW,
MIAMI FL 3176

AY

Mailing Address

14123 SOUTH DIXIE HIGHWAY

MIAMI FL 33176

£PPROVED

A0
FILED

1, l.;

DAY 23 R 57

Rl

AR A

DO NOT WRITE IN THIS SPACE

P

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Eumber Applied For
;1-| m .~ & 6 - aoscl, ’](04 Nol Applicable
ito, Apt. #, stc. Suite, Apl. #, stc. Y
Sulte. Ap oo / we ap oe ,-'/ 6. Cenificate of Status Desired O $8'75 Additional
22] s ;l o Fee Requirad
City & State // City & 313'9/ 8. Election Campaign Financing $5.00 May Ba
E - m . Trust Fund Contribution Addsd 1o Fees
Zip Counlry Zy Country B. This corporation owes or has paid the current year Intangible
m m 2_91 aﬂ Personal Property Tax dug June 30. ves  [INo
9. Name and Address of Current Registored Agent 40. Name and Address of New Reglstered Agent—
AUSTIN, BARBARA 81| Name -
1 ‘,r"
1“23 SOUTH D'NE H|GHWAY 82{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions gf Seclions 607 0502 and 607.1508, Florida Statutes, the al
office or registered agentr both, in the State of Florida.

iliar with&nd accept the obligations

agent. | am 1
SIGNATURE

Signatute. typad or printed nama ol registersd agant and tale if appiicable

bove-named corporation submits 1his stalement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. § hereby acicept the appointment as registerad
/ §ecla’on 607.0505, Florida Statutes.

74497

(NOTE: Aegislerac Agen! signalure required when reinstaling)

DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT oELeTe LATILE b [T Change dition
NAME AUSTIN, BARBARA 12 NAME S000NZ2S0E29~~0
steeraporess | 22172 S.W. 98TH COURT 1.3 STREFT ADDRESS ~07/29/37--01067--001
CITY-ST-2P MIAMI FL 33190 14CITY-ST-20p k1S, 00  weex]6S, 00
TMsE [ D ETE 2ATNLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

2.401Y-51-2F
TALE T DELETE 31 TILE [T Change [T Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS e
CiTY- ST-2P 34.CITY-ST-ZP
TIRE T DELETE 41TILE [Jchange [ Addition
NAME 4.3 NAME
STREET ADAESS 43 STREET ADDRESS
GITY-ST-2P 44 0ITY-ST-2P
TITLE L peLere 5.1 TTLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 540MY-5T-ZF A
E LT DECETE 61 TITLE [T change ([T Addition
NAME 6.2 NAME ‘/\ Wl
STREET ADDRESS 6.3 $MEET ADDRESS ,{Q;B
CiTY-§1-21p 64 CITY-57-2P

14. | do hereby certify that the information supplied wilh this filing does not quality

appears in Block 12 or Block 13 If

a”

ged, or on an attachment with al

g B OB da Selniv i ol ecow el A

ddress.

1id #£1a=

d——

I or the exemption staled in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am &n officer or director of the corporation ar the receiver or trustee emppwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
co‘w
L 3

I N WY §

CR2E034 (4/97)



g T

ARMS & MILITARY COLLECTIBLES
14123 8. Dixie Hwy. * Miami » Florida 33176
Telephone: {305) 234-8446 « Fax: (305) 258-7761

7-14-97

Flordia Department of State
Sandra B. Mortham

Secretary of State

Divison of Corpoations

Dear Ms, Sandra B. Mortham:
I sent the Annual Report in on January 3, 1997,

check number 1522 for $165.00.

Please find enclosed a new check for 165.00.

Thank you,
&-Aav . M,‘W

Barbara Austin

along with our



