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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPCRATIONS

DOCUMENT # S49886

1. Corporation Name

SHALIMAR ARMS, INC: -

Principal Place of Business

26 BTH 8T
SHALIMAR FL 32579

Mailing Address
2% ITH ST

SHALIMAR FL 32579

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90005 028 ***150.00

T R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp
[21] [26] 59-2259084 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El P ;l Ap 5. Certifcate of Status Desired a si;i:;&:}:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI [ZEI E] [EI Personal Property Tax. Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
]
81| Name
LIVESAY, JAMES R.
26 8TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent gig requirad when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TME P . [ DELETE 1.1 TIME []Change [ Addition

NAME LIVESAY, JAMES R. 1.2 NAME

streeTaooress| 195 MONSHAN DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 14 GITY-§T-2P

TLE ST L] DELETE 24TME [JChange [ Addition

NAME LIVESAY, DEBORAH K. 22 NAME ’

streeT aporess| 198 MONAHAN DRIVE 23 STREFT ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 2 4CITY-ST-2P

TIRE [ DELETE 34 TIE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, GITY-ST-ZIP

TME [ DELETE 44 TILE TiChange  [C] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

cny-sr-21P 44 CITY-ST-2I

TITLE [ DELETE 5.1 TIMLE [JChange [ Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY.5T-2IP

TME {1 DELETE §1TMLE [MChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP ]

14. | hereby certify that the information suppfied with this fiting does not qualify for the exempti
indicated on this annual report or supplemental annuat report is true and accurate and that o
officer or director of the corporation or the receiver or trustee enpPwered to execute this repo
Adld riss, with all other like empowered.

SIGNATURE: _

Biock 12 or Block 13 ¥ changed, or on an attachment with a

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an
n as required by Chapter 607, Florida Statutes; and that my name appears in

&S/
20 -99 Sso. o053/

Date Daytime Phone #

CR2E034 (11/98)




593425~ o005~ 28
S49 §96

SHALIMAR ARMS, INC.
26 8th STREET
SHALIMAR, FL. 32579

July 16, 1999

Division Of Corporations

‘Annual Reports Filings

P.0. Box 1500
Tallahassee, FL. 32302-1500

Madam Or Sir,

* Pursuant to advice given by the Department Of State Reinstatement

Examinator, Enclosed is the annual report for Shalimar Arms, Inc.
with the standard one-hundred fifty dollar filing fee.

The Corporate Reports were,lost'and were not noted as such until
the receipt of the second notice.

Please accept this Report with the attached payment.

Thank you for your consideration.

James Livesay o )
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