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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPQRATIONS (03-22-1999 90095 038 ***150.00

Secretary of State

1. Corporation Name

BALLISTIC RICK'S, INC.

DOCUMENT # PQ7000048190

Principal Place of Business

413 PETRONIA STREET
KEY WEST FL 33040

Mailing Address

413 PETRONIA STREET
KEY WEST FL 33040

A TGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0758684 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. #, etc. ! ti
g P 5. Cerlifcate of Status Desired [ $8.75 Adcitonal
E\ ;l Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
E-' ' ;;[ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—] |?5_| 29 |m Personal Praperly Tax. 3 ves /Mo

9. Name and Address of Current Registered Agent

10. Nama and Adgdiess of New Registered Agent -

Mar 22, 1999 8:00 am

402 APPLEROUTH LANE reet AddTEgs 5. ol

/]

) R |

Y

84| City 5// W FL 85

S

11._Pursuant to the provisighs offSectiges 607 05p2
..~ office.or-registered: 4

607.1508, Florida Statutes, the aboy_e-nameﬁ corpofation submits this statement for the purpase of changing its registered
i3 .- Such change was authorized by.the coiporatio '_board;nf:dimc!ﬂrs:I-her@;gﬁgﬁmgmnl@tﬁasJ’Egi\s!g&d U

agent. | am familiar, t t 607.0505, Florida Statutes. R B e

SIGNATURE 'DM?’Z. pﬂMM] %’ /
elisterad agent and ttle if applicabls. (NOTE: Registared Agent $gnature required when reinslating} &m’s ] [ 4

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LATITLE s [JChange [ Addition
NAME ALTERMAN, ERIC 1ZNAME )
streetanoress| 110 OLIVIA STREET 13 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 14 CITY-ST-2IP
TMLE D (] DELETE 21TIMLE [Jchange [ Addition
NAME ALTERMAN, JENI 22 NAME
streeraporess| 110 QOUVIA STREET 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 2.4 CTFY-ST-2P
TMLE [] DELETE 34 TITLE ) [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZP
TIME {7 DELETE 41 TLE [JChange  [] Addition
NAME 4, ZWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZPP
TIMLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CrTY-ST-2P g4 54 GITY-ST-2P
e TR [J DELETE 6.1 TIMLE [Change  [] Addition
NAE Loy e 52 NAME
STREET ADDRESS Rt 6.3 STREET ADDRESS
CITY-ST-2IP 64 (frrv- 5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | 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 an

officer or director of the corporation gn the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
y dress, with all other like empowaered. :

=0 20597 (300 LIE-80D

n ZDale L &l . Daytime Phonef

CR2E034 (11/98)__ L}



