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

L mar—Eor e

: PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O m
2 CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT Sacrolary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (7)
1. Corporation Name
LANCE ORDNANCE COMPANY, INC.
Principal Place of Busness Maring Address Il""llll"lll’l "l]l I’m I"I‘ HI’III" Imlllm Ill" M" I‘Il”m
HG ROUTE 1 BOX 100 CO. RD. 357 HG ROUTE 1 BOX 100 CO. RD. 357
MAYO FL 32066 MAYO FL 32066
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
1 o 04/03/1991
Zf 2. Principa! Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
* 2l el 50-3059508 Not Applicable
ite, Apt. #, . Suile, Apl. #, 2
i rj sue. fot 4. oo ) e AP iee 5, Certificate of Status Desired O $8.75 Addiiona
i 22 o 27] Fee Required
§‘ 7 City & State | City & State &. Election Campaign Financing $5.00 May Bo
e ] 28.|“_ Trust Fund Contribution Added 10 Fees
L Ze Country | dip Country 8. Thig corporalion owes or has paid the current year Intangible
24 Ea _ 29] &)—] Personal Properly Tax due June 30. EYes O no
9. Name and Address of Current Regislered Agent 10, Mame and Address of Now Registered Agent
MCCRAY, HAROLD L 811 Name
COUNTY ROAD 357 82| Street Address (P.O. Box Number is Mot Acceptable)
MAYO FL 32068

83

84| City FL 65

11. Pursuani 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his slalemant for 1he purpese of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. ! am familiar with, and accept the abligations of, Soction 807 0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE S o
Slgnailuro, lyped or prictoc namo of cegleren agecl ana We it appl catde {NOTE - Registorod Agont signature required when re-nstating) DATE
12. OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T bELETE 14 TLE "] Change ] Addition
NAME MCCRAY, HAROLD L. 12 NAME
sireeraponess | WG ROUTE 1 BOX 100 CO RD 357 113 SIREET ADDRESS
CITY-S7-2P MAYO FL 14 Y-S 2P
L VOIS ImJEGH 21 T Change L3 Addifion
S| wame WCCRAY, HENRY J 22 NAME
| smeeraooness | HC ROUTE 1 BOX 100 CO RD 357 23 STAEET ADDRESS
" oivesteze MAYO FL 2.4 CiTY-ST- 2P ‘
TLE T O e 31 TITLE 7 I Cnange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP - 2.4 CITY-§1- 2P
TLE ] DELETE PRRTIIT: L] Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-51-2P
TME [T oeLete 51TMLE T Change [ ] Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY-5T-2P B4GTY-S1- 2P
TIE T GELETE 81 1TLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S7-2iP 64 CITY-5T- 2P
14. | horeby certify that the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report o supplements? annual report 15 true ang accurate and thal my signalure shall have the same legat effect as if made under oalh; 1hat | am an
officer or ditegior of the coerporation or the receiver or fruslee empowered lo execute this reporl as required by Chapler B07, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 i chagged. or an an attachrenl with an address
B S AWl Horold Melray,
P A g ¥ AP oy . bt o oney Dt ARn.d ™1 amsd




