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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S ecretary Of Sta,te

DIVISION QF CORPORATIONS
orpration tame

(2)
SHALIMAR ARMS, INC.

| Frincipa. frace of Basmess Matting Address “III‘III “I |'|

L

26 6TH 8T PO BOX 651
SHALIMAR FL 32579 SHALIMAR FL 325790651
us

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

T ___Za. Mailing Acldress 4, FEI Number Applied For
e . 26" 58-2250084 Not Applicable
Suite, Apl #, ”
o = wie op ol 5. Certificate of Status Desired O $8'75 Additional
?_21 S 2ﬂ Fos Requirad
. Coity & State = City & State 8. Etection Campaign Financing ss.oo May Bo
P 28] Teust Fund Contrib | Added to Feos
L . Launtry o Country 8. This corporation has liabilMwor intangible lax under s. 199.032,
E‘l S 2] 29 a0 Floriga Statutes Ndvos [JnNo
v 9. Name and Address of Curent Reglstered Agent 10. Name and Address of NewMegihtered Agent
LIVESAY, JAMES R. 81| Name
28 8TH 8T 82] Street Address (P.O. Box Number s Not Acceptable)
SHALIMAR FL 32579
]
84, City FL 85] Zip Code

visions of Seotions 6070602 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purposa of changing iis registered
or reqstered agent, or bolry, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fanuiar with, and accept the abhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE

}'- 2 (NGTE Rogstered Agent signalure reguired when relnstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - R B ¥+ Y33 1ATME [ crange [ Addition
Nt LIVESAY, JAMES R. 12 NAME
a1 aoonss | 155 MONSHAN DRIVE 1.3 STREET ADDRESS
LY ST 7 FT. WALTON BEACH FL 14 CITY ST 7P
T O - 0 B WoT3T3 T 21 TINE [ change [ Addition
HAMI LIVESAY, DEBORAH K. 22 NAME
s s | 158 MONAHAN DRIVE 2.3 STREET ATIDRESS
orisiae | FT. WALTON BEACH FL , 2 80IY-5T-2P
e S LT okLETE 31TME [Jchange [ Addition
hets: 12 NAME
STREET A0 55 33 STREET ADDRESS
L orvest-ae b . 34 0Ty -ST- 2P
TIu ) {1 DELETE 41THTLE [JCrenge [T addition
Y 4 2 NAME
STREET AP 43 STREET ADDRESS
s o 4.4 CITY-5T- 2P
(T T LJ DELETE 51 1TLE [ Change . L Addition
hAV: 5.2 NAME
STREET AOGI5S 5.3 STRELT ADDRESS
o e 540ITY-ST-2P
Tl T T T T T wEcee 61 TLE [T chage L] Addtion
it 62 NAME
SIRSELALRESS 6.3 STREET ADDRESS
Cre-51 e 64 CITY-ST-2IF

I, Fercty eorlily 1l the infarmation supplicd with this tling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
information inclicaled on this annual report or supplemental annual reporl is irue and accurate and that my signature shalt have the same legal effect as If made under oath; that
Lam an ofhces o a reclor of the eorparalion o the receiver of rustee empowerad o execute this reporl as required by Chapter 607, Florida Statwtes; and that my ngme

appnats i Bliock 17 of Bioek 13 f changed, or onan altachment witl address,
/ e’#
S T 258 7

_[_3591 me Prane #
Odasan”

SIGNATURE:

PROFIT S » ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CR2EQ34 (9/96)



