FILE NOW: FILING FEE AFTER MAY 1ST IS $540.00 FILED

PROFIT SR FLORIOA DEPARTMENTJDF STATE .
CORPORATION ﬁ‘r‘ » Sandra B. Mort Feb 1 1 1 99 8 8 . Ooam
ANNUAL REPORT 3 1 3 Sacretary of
1998 "',“ hre UIVISION OF CORPCRTIONS S C Cretal 5 Of State
DOCUMENT # 549886 (2) o
SHALIMAR ARMS, INC. o
VR0 N AN
2 8TH §T PQ BOX 651
SHALIMAR FL 32579 SHALIMAR FL 32579
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/03/1991
2. Principal Place ol Businoss | 2a. Mailing Address 5 / _{ 4. FEI Number Applied For
rm I 2:I - /2 é g‘ ( 59'2259%4 Not Applicable
[;;l Sulto, Apt. #, etc. 2.}-] Sulte. ApL #, elc. B. Certificate of Status Desired O sifﬁi::jmna]
City & State ) ) | Gy & Srate 8. Elgction Campalgn Financing $5.00 May Be
Z‘ a;l jg/mﬁ ;/ Trust Fund Contribution | Added to F;es
Zp Country 2w Country 8. This corporation owes or has paid the current year Intangible
;l ;51 élé_ﬂ____{{’?? EI &féﬂ/mjﬂ Personal Property Tax dus Juns 30, D Yos Cl No

[y

9. Hama and Address of Current Registered Agent 0. Name and Address of New Registerod Agent

LIVESAY, JAMES R. 81} Name
26 8TH ST FL 32579 B2| Sitreet Addtess (P.O. Box Number is Mot Acceptable)
83

85| Zip Codse

84| City FL

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, F lorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, of Lath, in the State of Flerida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am famitiar wath, and accopt the obhgatvns of. Sceation GO7.0505, Florida Statutes.
SIGNATURE ___ . .. .. ... . .. ... e
Signaturs, fypad 00 prtted hamio of regralenesd ageot and title 1f appobe atile: (NOTE Registerad Agent aignature required when tainsiating) DATE
12. T TOTICE RS AND DIRFCTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P T oecen 1110LE [ Change ] Addition
NAME LIVESAY, JAMES R. 1.2 NAME
swreerappress | 155 MONSHAN DRIVE 1.3 STREET ADDRESS
CHY-S1-21P FT. WALTON BEACH FL 14CITY-8T-2IP
TILE ST [T OELETE 21 THLE [T Change™ ] Addition
NAME LIVESAY, DEBORAH K. 2.2 NAME
smeeraopaess | 155 MONAHAN DRIVE 23 STAEET ADDAESS
ey st ze FT. WALTON BEACH FL ) 2 40ITY-57-2P
TALE [T oedete 31TITLE [dchange LT Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 28 o o 34 CITY-51-21P
TME LT eLeTE CITIME LI Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P e 44CITY -ST-71P
TLE [T oecete STIMLE I ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P 54 CITY-§T-2IP
ME - T DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2P 54 CITY-ST1- 2P

14. | hereby cerlify that Iho informabion supphed wilh this filing doos not qualify for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annnal report is true and accurate and 1hat my signature shafl have the same legal eflect as if made under oath; that { am an
officer or direcior of the corporation or the recewer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment W& f,s"c?
claNaATURE: N e g 2 R -PE st 2 S

CRZE034 (10097)



