PROFIT
CORPORATION
ANNUAL REPORT & Secrelary of State

1996 N W / DIVISION OF CORPORATIONS FILED

FLORIDA DEPARTMENT OF STATE
X Sandra B Mortham

DOCUMENT # L37364 (1) May 01, 1996 08:00 A
R Secretary of State

PRECISON PAPER CONPANY | AR

Pringipal Place of Business ) Maiting Address
% DARREN LETANG % DARAEN LETANG
5553 W WATERS AVENUE. SUITE 308 5553 W WATERS AVENUE. SUITE 308
TAMPA FL 33634 TAMPA FL 33634 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
._ i 12/18/1989 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEN Number Applied For
24 26] . 59-2084912 Not Appicabis
Suite, Apt. #, elc. _ Suite, Apt. #, etc 5. Certifioate of Status Desired 0 $8.75 Add.itional
;;l ?‘7] . Fae fequired
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] =] ‘ Trusl Fund Contribution Added 1o Fees
op Country | 2ip . Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] _ 30] Fiorida Statutes [ Yes [ONo
8. Name and Address of Current Rogistered Agent o 10. Name and Address of New Registered Agent
81| Narne
LETANG, DARREN '82] Streot Addiess (F.0. Box Numiber 15 Not Accepiabie)
5553 W WATERS AVENUE
SUNME 308 83
TAMPA FL 33634 RN FL as| 7 Codi

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida StatUtes, the above-namex corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agant. | am
familiar with, and accopt the obl gations of, Section §37.0505, Florida Statutes.

Slgrature, typed o prrtec dame of recis agqut aro trie 1 apd sabic [NOTE " Regstenad Agant signaturs reguines whar rerstalicg) DATE ’la-
12. OFFICESIS AND DI CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRLG 1ORS [N 12 ] g
e D [J DELETE 11 TILE L Change [ Addilion | =~
NAME LETANG, DARREN 12 NAME oy
street acpess | 5553 W WATERS AVE - STE 308 1.3 SIREE T ADDAESS i
G- 57- 7P TAMPA FL 140Y-51- 2P &
e 1] o [ DECETE 21T0LE XX Change [ ] Mdition | Q
MAME ANDERSON, ROBERT 22 HAME

32+ GLENHURT 23smREElADRess - 1201 TROWBRIDGE DR

Y- 57-2 BLOOMFIELD VILLAGE M . 24C0Y-S1-2P BLOOMFIELD HILLS MI 48304
TITLE [ DELETE 3 WILE [J Change  [7] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ip ) 34CITY-§1-20
TITLE [ DELETE 4 1TITLE [] Change  [C] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21P
TILE [7] DELEIE 5 1T1LE {J Change [ Addition
NAME 5.2 KANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54CITY-5T-7IP
TINE [J DELETE 6.1 TITLE [3 Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE] ADDRESS
CITY-ST-2iP 64 CITY-51-2¢

14, | da hereby certify that the infurmation supplied with this filing is valuntarily fumished and doos not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changhd, oron an altazhment with an address.

SIGNATURE: %

SIONATURE AN

- Ufpeee——_  Ypgerr BVowwcpl’ K269 0
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Dagtirrin Phone #




