FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

g N FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

(7)

SOUTHERN AMMO DISTRIBUTORS, INC.

Principal Place of Busingss

30 SW. 19TH STREET

Malling Address
3130 5W. 19TH STREET

RGO

SUITE 358 SUITE 358
EESMBROKE PARK FL 3%" PARK . 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1992 05/01/1995
2. Principal Place of Business | 22 Mailing Address 4, FEl Number Applied For
2| ffo AL, FESRD Sg@ | /757 a/ C'gpﬁus X0, 650323291 Nol Applicable
Suite, Apt. 4, elc. Sufte, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!itional
22 #/;;17 ;] Fea Required
_ Citya S‘.é“e Cily & State 6. Election Campaign Financing $5.00 MayBe
[2:13 Ninrmas . FC 28] fompnn/o = Trust Fund Contribution O Added to Fees
Zip Courgtry Zip 4 ntry 8. This corporation has liability for intangible tax under § 199.032,
2_4t 33 VY (p? —2—5—] AAade El 55 (717 ¢ mzw Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agenl

Bi| Name
UDE'.L. MllCHAEL B B2{ Street Address (P.O. Box Number is Not Acceptable)
235 NO. UNIVERSITY DRIVE
#358 B3
PEMBROKE PINES FL 33029 83| Gy Zip Code

FL Ias

11. Pursuant to the provisions of Sactions 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida, Such chan%o was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

~ v

SIGNATURE __

Slgratxe, typed o prted name of rdSlered agont'&'\d Yo a[ﬁr‘ii‘;a;ﬁl‘e‘m.w i

A -

FOTE: Reg sterad Agent sigraturs required when renstatiogl

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE TTITLE [} change  [1 Addition
NAME BROWN, C. WILLAM 1.2 NAME

SIREET ADDRESS 1201 N.E. 97TH ST. 1.3 STREET ADDRESS

CiTY-SL. 719 MIAMI SHORES FL 1.4CAY-51-2P

I STD 7] DELETE 2 1TTLE ] Change ] Addition
HEME BROWN, SANDRA 22 NAME

STREET ADDRESS 1201 N.E. 97TH ST. 23 STRLET ADDRESS

CITY-ST-2P MIAMI SHORES FL 24 CITY-51- 79

THLE ] DELETE 31 TITLE [ Change  [] Addition
NAME 32 RAME

STREET ADDRESS 33, STREET ADDRESS

CITY - S1- 2P 34CITY-ST-7P

L [] DELETE 4 1TILE [ Change  [] Addition
NAME 4 2 NAME

STREL| ADGRESS 4.3 STREET ADDRESS

CITY-ST-ZF 44 CITY-§1-2P

TLE [ DELETE 5 1TIME [] Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-2P 54CITY-ST-2IP

TILE [J DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME

STRES T ADDRESS 6.3 STREET ADORESS

LTY-SF-7P 64 CITY-ST-ZIP

14. | do hereny cerlity that the information supplied with this fiing is voluntarily furnished ark does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under
path; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
_ oHRY/76 &Y -97F-/F0/
u Da

%
SIGNATURE: ,W
SIGNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytrma Phone #

CR2E034 (12/95)




