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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REFORT Sacretary of State
1998 onviom o7 GoRPERATINS Secretary of State
DOCUMENT # (6)
1. Corporation Name
QUIK DRAW HOLSTER SYSTEM, INC.
A
L?NSWTH QOCEAN DRIVE 1201 SOUTH OCEAN DRIVE
BN
HOLLYWOOD FL 23019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
03/07/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
24 L'E| 65-0256962 Not Applicable
Suite. Apt. #, elc Suite, Apt 4. efc. . $68.75 Additional
= -2—_’1 8. Cenificate of Status Desired O Fea Required
- City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
} m Trust Fund Contributicn | Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Imangible
24 ;I ;] ;‘ Personal Property Tax due June 30. 1 Yes O Mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MAUTNER, HARRY 81| Name
1201 SOUTH OCEAN DRIVE 82| Streel Address (PO, Box Number is Not AGoaptabie)
HOLLYWOOD FL 33019
83
B4| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing is registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S I
Signature, typed or prinled namn ol 18gisieced pgend and Bito if appicable (NOTE" Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
nLE D T BELETE 1 TILE [T change 1 Addition
HAME MAUTNER, HARRY 1.2 RAME
smeeTanoress | 1201 SOUTH OCEAN DRIVE 1.3 STREET ADDRESS
CiN-5T-2P HOLLYWOOD FL 1A GITY-ST-2
TITLE D [T oeLETE Z1TMLE ‘ [ change [ Addition
NAME OUIVA, RONALD 2.2 NAME
seeTaporess | 2824 NW. BTH AVENUE 2.3 STREET ADDRESS
CITY-ST-2P WILTON MANORS FL 2.40TY-51-2P
TITLE 7 peLEe 39 TITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 34, CIFY- §7-2P
e 7 DecETe 41 TITLE L) Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-79 44 CITY-S1-2P
TLE [ bELeTe S1TIME [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CY-ST-2P
e I beckTe 6.1 TALE [T change  [J Addition
HAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-S1-2P

14. | hereby certify thal the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal § am an
officar or dwaclor of the corporation gathe receiver or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, of an attaghment witlf an address.
SIGNATURE: X5 66 ocd.¢ e .3y2S




