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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT - Secretary of State S ecretary Of State

1998 %39 . DIVISION OF CORPORATIONS

DOCUMENT # P96000043844 (5)

1. Corporation Name

RIGHT TO BEAR ARMS, INC.

AR RO

Principal Place of Business Mailing Address
5401 MAIN STREET 827 SEMINCLE BLVD
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34889
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad .
005/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
21 ;] £0-3388443 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc.
A vie. AP ¢ 5. Cerlificale of Status Desired O $8'75 Additional
;{I ;l Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
—2_3_] 2_81 Trust Fund Contribution Added to Fags
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;l Personal Property Tax due June 30. E Yes [JNo
9. Name and Address of Current Reglisteret Agent 10. Name and Address of New Reglstered Agent
SAROUKAS, PANTELLIS M 81| Name
827 SEMINOLE BLw B2| Street Address (P.O. Box Number is Not Acceptahle)
TARPON SPRINGS FL 34889
B3
84| Cily FL as‘ Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpase of changing its regisiered
office or raglstered agent, of both. in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agant. | am familiar with, and accapt the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalure, lypod o printed nama of regislared agenl and tite if apptcablo {NOTE Registerad Agent signature required when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ otiere 11TNLE D W change ] Addition
RAME SAROUKAS, PANTELLIS M 12 NAME SAROUKOS, PANTELIS M,
sacer anpress | 827 SEMINOLE BLVD 1.3 STHEET ADDRESS 827 SEMINOLE BLVD
OTY-ST- 20 TARPON SPRINGS FL 34889 1.4 0ITY-ST-2IP TARPON SPRINGS, FL 34689
TILE {1 DELETE 21701LE D [J Change I;("_I Addition
NAME g 22 A RAMONA SAROQUKOS
SIREET ADDRESS 2.3 STREET ADDRESS 827 SEMINOLE BLVD
CITY-S1- 217 2.4 011Y-5T-20p TARPON SPRINGS FIL 34689
TME [ DELETE 31TLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34, CITY-ST- 2P
TLE [ bEceTe 41 TNLE [T Change L] Addition
NAME ' 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-7iP 44 CITY-ST-2P
TME [ DELETE 517MLE ~ [ change T[] Agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-21P 54 CITY-§T-2IP
TILE_ ] oeLeie 6. TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-5T-2p 6.4 CITY-ST- 2P

14. | heraby certify that the information lied with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. § further cerlify that the information
indicated on this annual reporl grBuppletyental anndhl reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpopalion or theJeceiver/of trusteo grmpoweraed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changéd, or on Wtach t with apsAddress.,
Dol i O/ Lo fop

CIRMATIIRE:



