FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

W
DOCUMENT # K38869

PRECISION INFINITI, INC.

)

| Frincipal Place of Business Mailing Address

4612 N DALE MABRY 4636 N. DALE MABRY
TAMPA FL 3%14 TAMPA FL 306142022
us us

FILED
May 16 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

38, Date of Last Report

05/01/1996

10/13/1988

2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3_11 i 351 m‘l Not Applicable
Suite, Apt #, eto Suite, Apt. #. elc,
e ¢ o 6. Cerlificate of Status Desired ] $8.75 Agditonal
_2_2] Eﬂ Fee Required
Cry & Sratwe City & Siate 6. Elsction Campaign Financing ss.oo May Be

23[ E;l Trust Fund Contribution Added to Fees
| Zn . Country Zip Country B. This corporation has liability for injeigible tax under s. 199.032,
24| 25! 0] 30] Florida Statutes Yes [ No

10.

Nams and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

___9. Name and Address ol Currenl Registered Agent
SCOTSON, RONALD B 81] Name
4636 N. DALE MABRY =
SUITE 200
TAMPA FL 33614 ]
B4} City

Zip Code

FL |*

agent | am familiar vath, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

| 112 Fursuant 1o The provisions of Sections 607, 0502 and 607. 1508, Flonda Stalies, the above-named corporalion submits this statermsnt for the purpose of changing s registered
olie o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

Sagp e, I\i:;;rf:t-lut;r;'n-!-r;ﬁ_(;-s-v--u;un-l regstorud agenl and IiE 1 Apgacabie. {NOTE Repistered Agent slgnature mequired when reinstating} DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T DC [ DELETE 11TIE CJ Crange T Addition | &5
HAME MORSANI, FRANK L. 12 NAME §
sinie anoness | 4636 N. DALE MABRY 13 STREEY ADDAESS ]
orv-sire | TAMPAFL 14 C7Y-5T-2IP &
i D [T oeckre Z1TILE T Change [ Agdiion | O
HAMF MORSANI, CAROL D. 27 NAME
sieetanoness | 4838 N. DALE MABRY 21 STAEEF ADDRESS
eri-size | TAMPAFL 2 4CTY-ST-2P
1 ST LT pevese 24 TLE [ Change ] Addition
HAMT SCOTSON, RONALD B 32NAME.
siwet1 anonrss | 48368 N. DALE MABRY 33 STREET ADDRESS

| onvsize | TAMPA FL 34.CITy 8720
1L vV CTDELERE ATTTLE [FChange L] Addition
NALE FOGIELGATN, DAVID 4 2HAME
swittanckiss | 4612 N. DALE MABRY HWY. 43 STREET ADDRESS
crv-siae | TAMPA FL 33614 A4LTY-ST-7P
B AS [ oeLere STNME [ Crange T3 Adaition
HAE HIGBEE, ALAN 5.7 NAME
swectanokiss | 501 E KENNEOY #1700 53 STREET ADDRESS

| on-size | TAMPA FL S4CITY.ST- 2P
L DpP [T DEiETe 617N [T Change  [J Addtion
HALE ROMANO, JACK 6.2 NAME
sieebranoness | 4636 N. DALE MABRY 5.3 STHEET ADDRESS
rv-st-ar | TAMPA FL BAGHY-ST-20
14. 1 do herety cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)i), Florida Statutes. | furiher cerlity that the

appears i Biock 12 or Biock 13 il changed. or on an attachment with an address.

mfctmalion ndscated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as i made undar oath; that
Farr an athicor o diroctor of the corporation or the receiver or trustee empowered to execute this reporl 88 required by Chapter 807, Florida Stalutes; and that my nama

SIGNATURE: WW‘Q}U&W;«&&M&H%} SCOTSON

APRIL 29, 1997  (813) 873-0003

BIONATURE AND TYPED OR PHINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Date Paytime Fhone #



