SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936
_ AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

g FLORIDA DEPARTMENT OF SIATE
Sandra B Mortnam

CORPORATION 0 §
ANNUAL REPORT %@ﬂ ré :

1996 7-43 90>

Secretary of Stale

PROFIT &

DOCUMENT # S49886 (2)
SHALIMAR ARMS, INC.

0 6 _ nﬂ?% ?GF’ORATIONS( :

Il

RO AA O

office or registered agent, or beth

agent | am fami':ar wath, and ag

SIGNATURE

i

apt the abhgations of, Secton 6070606, Fiorida Statutas

Sloeaturs bped o

r..m=-n=,f_,.3r,.-uim—.:'l{-;d'iii?n'a;wmu}nikéf'" ML R ETs'iE-'Ei'fg»:-\='s5%-75&75531??{??-:lftr-l,:i T

Principal Place of Busincss R Mail ng Address
26 8TH ST PO BOX 651
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