SECOND:NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .
AMOUNY DUE ON QR BEFORE 09115/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Fi L ED
CORPORATION Katherine Harris 99
ANNUAL REPORT Secretary of State - DEC 29 AH 9: 33

DIVISION OF CORPORATIONS £

. SECRETARY OF STATE

. TAELARNSSEE. Fripns
DOCUMENT # pggp00058293 S s

A A

WEAPONS GALLERY, INC.

Principal Place of Business Mailing Address N
| 7400 sw 82 sTREET 7400 SW 82 STREET LQ/ q Cf OZ@ p B [@
SUITE K.X07 SUITE K7 ’ g
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 645 -0 Y‘[? /37 Not Applicable
Suite, Apt. #. etc, ] ] T sweamee | cemficateof StatusDesied - L - —~ 987 5-Addiional
;;] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation awes the current year
;l El 2_9| m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
SHOMAR, JOSEPH
17439 N.W. 68 CT.
MIAML FL 33015 83

84| City FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

| SIGNATURE

82| Strest Address (P.O. Box Number is Not Acceptable)

85| Zip Code

3 Signature, typed or printed name of registered agent and title if applicabla. {NCTE: Ragi: d Agent sig quirad when rei ing) DATE
b 12. , OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PSTD [T oeLere 11TITLE 1 change [ Additon
HAME FARHAT, WARDE A 1.2NAME

STREETADDRESS | 7400 SW 82 STREET SUNE K.307 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33143 14 CITY.ST-ZP

imLE ) veLeTe 2ATME [ cnenge T 1 Adcition
NAME 22 NAME

| STREET ADDRESS — e X 2.3 STREET ADDRESS

orvsrar B =~ Voamsran " = T e s emae
TTLE (] peLETE A1TME [ change {1 Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY.STZP 34 CHTY-STZP

TMLE L] oeLete 831 TME [T change L) mddition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

Giv.sTzIe 44CITY-ST-2IP

TTLE [ peere 51TIE [ change [_] Adaition
NAME 5.2 NAME

:smsemnnnsss 53 STREETADDRESS

cirv.srzip 54 GITY-ST-ZP

TnE [ pELETE B4 TME [J change || Acition
NAME ' 6.2 NAME

 STREET ADORESS §.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am

an officer of director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,
in Block 12 or Block 13 if changed, or on an attachment with an address.

L
I,SIGNATURE:

SIGNATURE ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone ¥




