PROHIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # S42651

1. Corporation Name

LANCE ORDNANCE COMPANY, INC.

(7)

AN

Principal Place of Business

HC ROUTE 1 BOX 100 CO. RD. 387
MAYO FL 32066

Mai'ng Address

MAYQ FL 32066

HC ROUTE 1 BOX 100 CO. RD. 357

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/03/1991 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-3058508 Nal Applicatls
Suite, Apt. #, elc. Sulte, Apt. 4, elc. 5. Cerlificate of Status Desired 0] $8.75 Add.it‘uonal
@ E] Fee Requirad
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
23 E) Trust Fund Contribution &) Added to Faes
2ip Country 2ip Country B, This corporation has lability for intangible tax under s 189.032,
k;-l_l E.‘;l E] -3n0“| Florida Statutes O ves BNo
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
DECKER, ANDREW J., ] 82| Sweet Adoress (P.O. Box Number is Not Acceptatile)
320 WHITE AVENUE
LIVE QAK FL 32060 83
84] City FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.

Florida Statuies. the above-narmed corporation submits this statement for the purpose of changing its registered office
was adthorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. t am

g, bpe0 or prisaed rane of reg stered agant and 1l f appicacle INOTE. Ragstered Agort signalire raquired when renstating) T Uoate T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 1.1TITLE B) Crange 3 Additon
HAME MCCRAY, HAROLD L. 1.2 NAME
STAEET ADDRESS RT. 2, BOX 273 1.3 STREET ADDRESS Route 3 Box 273
CITV-ST-2P MAYO FL 1.4 CITY-ST-21F
TILE D (] DELETE 2 1TME K] Crang: [ ] Addition
NAME MCCRAY, HELENE M. 22 KAME
sweniaponess | AT. 2, BOX 273 2asmieraooiess | Route 3 Box 273
| cav-stze MAYO FL 240TY-87-2°
TILE D [J DELETE 3 1TILE K] Changz  [] Addition
NAME MCCRAY, HENRY JOSEPH 32 NAME
seeeranoress | RT. 2, BOX 273 wsstmeeranoress | Route 3 Box 276
| CIv-si-zp MAYO FL 3.4CIY-51-2P
1ITLE ] DELETE 4. 1TITLE ] Chang: ] Adddion
HAME 42 HaME
STREE ATDRESS 43 STREET ADDRESS
CITy. 87219 4400TY-5T- 2P
TITLE (] DELETE 5 1 TTLE [ Change [T Addition
RAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CTy-61- 7P 54CITY-51-2P
TITLE (] DELETE B 1TITLE [ Change  [] Addtion
HAME 62 NAME
STHEEY ANDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CTY-51-2IP

appears in Block 12 or Block 13 if chgfiged, or on an

14. | do horeby certify that the infarmation supplied with this fiing ks voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), 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 a3 if made under
oatn: that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Re4H-29H-36H

tachment w“%

D OR PRINTED NAME OF 8IG
- kR

. T

SIGNATURE: ./

TURE AND TYPE
S .

- -

g b e

NiNG OFFICER EWIRECIOR

M2t
Oate

Daytirne Prona i

CR2E034 (12/95)




