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

" cothnon e | Apr30 1998 8:00am
ANNUAL REPORT

1098 DIVESIC?:c(;e:aCr:inPSCT:iTIO;S S C Cretal'y O f S tate

DOCUMENT # PQ7000058595 (4)

. OO

HUNTER ARMS, INC.

S Sl

HEHRERE

Principal Place of Business Mailing Addross
1029 NEW YORK AVE 1029 NEW YORK AVE
§T GLOUD FL M769 ST CLOUD FL 4768
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 07/03/1997
2. Principal Plaoe of Business 2a. Mailing Addrass 4. FELRlumbe| 5 Applied For
;8—‘ E - ZL\ (D O 0\ 3 Mot Applicable
Suite, Apl #, elc. Suile, Apl #, slc. B N , $8.75 Additional
a 8. Cenificate of Status Desired O Fes Required
City & State Gity & State 8. Eleclion Campaign Financing $5.00 May Bo
- 73_8‘1 R Trust Fund Contribution Added to Fees
Zip | Counry ipy Country B. This corporation owes or has paid the current year Intangible
g] o ;]__ o m Personal Proparty Tax due June 30 [ ves O nNo
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MEINER, EDWARD S 81| Name
1020 HEW YOHK AVE B2 Stroel Address (P.O. Box Number is Mot Acceplable)
ST CLOUD FL 34769

83

84| City FL a5

Zip Cods

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Staiutes, the above-named corporation submits this statement for the purpost;a changing its registered
ofiice or 1egisterad agent, or both, inthe Stale of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. 1.8m famibar waih, and accent the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE ___

CR2E034 (10/97)

Slgl\lhll'n,fl):l);\hﬂn?;;ln et ekttt nFTugusl--riﬁ a(.-'-m-'énb- Ill-w;-.l.l"m:\{ki.1.';II-5-It.)-- o _-—_(ﬁf)-l-t_ﬁgisié‘lga‘.a&w-l sgnalure required when reinslaling) DATE
12. OFFICE RS AND OIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D Tt [T DELETE 1TMLE [T crange  [J Addition
NAME MEINER, EDWARD S 1.2 NAME
streeranoness | 2140 HUNTERFIELD ROAD 13 STREET ADDRESS
CITY-§1- 2P MAITLAND FL 32751 14 CIY-5T- 2P
TMLE [ oecene 21 TILE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2. 4CITY-5T-Z1P
HILE T DELETE 31TILE [ change (] Acdilion
NAME 3.0 HAME
STREET ADDRESS 3.3 STREET AGDAESS
Ciy-51-2p ) 34.CITY-$1-21P 3
TNLE [T DELETE 41 TME L JChange [T Additien
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CImY-ST-2IP 440ITY-§T- 2P
TITLE T eLeTe 51 TMLE [T Change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS ,
CITY-ST- 2P y 54 CITV-5T- 2P
TME " [ DECETE EB1TTIE [Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 CITY-S1.2IP

14. Thereby certify that the infarmgleen: supshccd with
indicated on this annual repefl oo aynplemeontal 3
officer ot director of lhe cogfiorg of the rec
Block 12 or Block 13 if chia

»s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the infarmation
imtrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
i vered.m executa this repaort as reguired by Chapter 607, orre7atutes' and that my name appears in

2lhn e > 4L 12702 [0 vl aece

BDIASLARIA I IS ™



