' SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097. FILED
. AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT (R FLORIDA DEPARTMENT OF STATE Se 1 9 1 997 8 i Ooa[ N
CORPORATION BTy es Sandra B, Mortham p )
ANNUAL REPORT Soorctary of Slale S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMEN P96000093881 (6
A & W GUNS, INC.
) I R
¢ | PoBOX N P O BOX 1123
i LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 11/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE{ Number Applied For
21 26] 25+ 07/49@0 Not Appl cable
i 3 i i
: ,—] Suite, Apt.#. etc Stite, Apt #. etc. B. Cenificate of Stalys Desirod O $8.75 aqditonel
i ez 27] Fae Requlred
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
] ;ﬂ Trust Fund Contripution Added to Fess
: Zip Country Zip Country B. This corporalion owes or has paid the currept year Intangiblo
E] E_I ?;l ;0—} Porsonal Property Tax due June 30. ves [ Mo
§. Name and Address of Current Reglslered Agent B 10, Name and Address of New Reglstered Agent
JONES, STANLEY W 61/ Name
1424 LEE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33970 ||
83
84| City ' 85] Zp Code
FL I

11, Pursuant to the provisions of Secticns 607.0507 ang 607 1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registared agent, or both, in the Slato of Flarida. Such changn was authorized by the corporalion's board of directors. 1 hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e e -
Signaturo, typed of primed narwe of regusiored agonl &l tile Jf Apprcate. (NO1E" Hogisle:pd Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE 1] 7 DELETE 14 TLE D ] change w Addition
NAME JONES, STANLEY W 12 NAME JONES, IARY A.
swreevaponess | PO BOX 1123 N/A wsreeroneess | PO BOX L NIA
crv-sr-2e | LEHIGH ACRES FL 33070-1123 wervsize | LEHIGH ACRES  FL 83970-1(23
TINE D [T GeLeTe 21 TILE I Change L7 Acdition
NAME SALUDO, RUDOLFO 2.2 NAME
s apvress | PO BOX 1123 N/A 2.3 STREFT ADDRESS
CiTY-§T.2P LEHIGH ACRES FL 33970-1123 2 4CIV-SI-7P
TIRE D ] GeLeTe 33 TLE [T Change [ ] Addition
NAME CASPERSON, FAY C 3.2 NAME
streer aporiss | 1000 E PENN ROAD 33 STRFET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33938 L 3.4 GITY-§T-2P
TITLE [ DELETE ATTITLE [J change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-ST-2P 44C1Y-ST-2P
TILE T oeCeTe 51 TITLE [l change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITtE TT veLene 6.1 TITLE “[Ichange [T Adition
NAME 6.2 NAME
STREET ADDRESS . : 6.3 STAZET ADDRESS
CITY-S1- 2P ‘ 64 CNY-37-21P
14, | do hereby certify thal the information supplied wilh 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certily thal the

information indicated on this annual report or supplemental annual repart is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an officer or girector of the corporalion or the receiver or r ¢ empowerod 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block anacr ih an agdress.
ISkl AT 1P E, S b /v HE AT QI 07 (it I 2299




