FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DISCOUNT ARMS, INC.

P97000096634 (5)

Principat Piace of Business

2520 N HWY 427, #116
LONGWOOD FL 32750

Mailing Address

2520 N HWY 427, #116
LONGWOOD FL 32750

FILED
Apr 23 1998 8:00am
Secretary of State

A TR

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualitied

TR

11/10/1997
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
26 B 5‘? - 7 qé/f’o’{ Not Applicabla
Suite, Apt. #. slc. Suite, Apl. #, ete. iti
ne. Ae et - Wi ap el 6. Certificate of Status Desired D $875 Aaditional
27 Fes Foquired
City & State __ City& Slale 8. Election Campaign Financing $5.00 May Be
25] . Trust Fund Contribution Added to Fees
Zip Counlry i Country |_B. This corporation owss or has paid the curren year intangible
m ;] 3.0_1 / Parsonal Property Tax due June 30. O VYes [ﬁo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Aganl
ATCHINSON, LONEENE o /
' 82 Slrwddress (P,Ofox umber is Nypcegtable)
ALTAMONTE SPRINGS FL 32701 Yy Wz &{b/yﬁss Lyt
83
Leeelol ﬂf‘ﬂu;z, L.« 2% s«é Flop 3@{/&@4%
84| CH 85 Code
2f" Rleckiol Tobnteos Fi &

11. Pursuart to 1he provisions of Gections 607 0502 and 607.1500, Florida Statutes, the above-named corporalion subfits this staterment for the purpose of changmg its reglstered
office or registered agenl, or both, n the Stale of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointiment as registered
agent. | am famihar with, and accept the obhigations of, Section 607.0506, Florida Statutes.

I

@ Sy L

w4 mem e

SIGNATURE ____ . . e

Signaiure. typad o priaes tand of tegtered agenl and e € Bpphcable (NO1t Registernd Agont signature reGuired when ranstating) DATE —
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE D [T peLere 1 TILE [J change L] Addition g
NAME HOLLINSWORTH, KAREN M 12 NAME §
staeeT apoess | 4065 GALLAGHER LOOP 1.2 STREET ADDRESS &
CITY-ST-2P CASSELBERRY FL 32707 14 GIIY-ST-21P . &
TLE D [T oELETE 21 TILE “TIchange ] Addition |©
HAME GONZALEZ, ARMANDO 2.2 NAME
STREET ADDRESS 2208 SOUTHSHORE DR SE 2.3 5TREET ADDRESS
TY-57- 2P §T PETERSBURG FL 33705 2.4 0T 517
TTLE LT oeLETe 41 T0E [Tthange L Addition
NAVE 1.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34, CHY-ST-71P
TILE ] cecete 41TILE [ Change  TJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 440IY-ST- 2
me T DELETE 51H7LE [ Crange [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2P 5.4 GITY-§T-2IP
TILE T DeLETE B1TLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21F 84 CIIY-S1-2P

#
=
!
#
4

indicaled on

5 annual reporl or supglemental annual reporl 46 true a
officer or diractor of the corporalion offlbe receiver or iruslen emp
Block 12 or Biock 13 if changed, r an all'!chmenlﬂn ' an ad

r

\Ll

14. | hereby certilﬁ that the information supplied wilh his filing does nol qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further cenify that the information
thi agurate and that my signalure shall have the same lggal effect as if made under oath; that | am an

) cxecule 1his rg ort7 required by Chapter

7. Fiprida Statules; and that my name appears in

My LAA YA .




