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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT ,. ‘ﬁ : j FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

CORPORATION sandra B. MOGh2ty ey

ANNUAL REPORT Secrelary of Stale Secretary Qf State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000022555 (1)

%. Corporation Name

RJB CUSTOM GUNS & ACCESSORIES, INCORPORATED

O A

Principal Place of Business Mailing Addross
970 4TH AVENUE SOUTH 370 4TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied
03/06/1897
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SAMe 26] 8ame- APlizy foe Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
D 6 AP ¢ M~ uie. Ay sie §. Certificate of Statlus Desired O $8'75 Addifional
22 27] Fee Required
City & State | City & State 8. Btection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 £ E;l 29—1 ;] Parsonal Properly Tax dus June 30. COves Owo
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BRADLEY, ROBERT J B1) Name
- 370 ‘TH AVENUE SOUTH B2, Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE BEACH FL 32250
83

Zip Coda

84 City FL 85

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent.or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registared

agent. | am h, hg obligations of, Section 607.0505, Florida Statutes. 4/4 ! &

SIGNATURE

! roghiorea agent and (e it opplicanie [NOTE - Registered Agenl s-gnalure required whan reinstaling} i T DAIE
12. =" OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PRES |D&,§% [T OiLEE 1ATITE ~ [J Change ] Addilion
NAME RU&‘E i a t[:(-’g i 1.2 NAME
STREET ADDAESS | BTE> 4 AE So 1.3 STREET ADDRESS
CITY-51-2F M Wi Beactl Bih 2228) onsiw
TINE ] DELETE 21 TMLE [Jcrange™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P 2 4CY-s1-2P
TME [T ofLeRe 34 TILE [ change T Addition
NAME ' 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY-§1-21P 34, CITY-5T-2IP
TIE [ DeLETE 41TLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-21P 44 G1Y-ST- 2P
THLE ] pELETE 51THLE " [JChange ] Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TITLE TToeee 61 TIMLE [T cChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2P

14, | hereby cerlily that the information suppliad with this filing doos not qualify for tha exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that tha information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
officer or dirgctor of the corporation oOr the receiver or fruslee empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or op agattgahment with an address.
OSSR ATI IS . @:‘L O ’R’Dmbﬁ,\/ LL/"'/‘&K/

CR2E034 (10/97)



