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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCl'etaI'y Of State
DOCUMENT # P14776  (9)

ation Name

SIMMONDS PRECISION PRODUCTS, INC.

0O

Principal Place of Business Mailing Address
P. 0. BOX 144 4020 KINROSS LAKES PARKWAY
PANTON RD. TAX DEPT. 2ND FLOOR
VERGENNES VT 05431 RICHFELD OH 44286 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
06/10/1987
2. Principal Place of Busingss 2a. Mailing Address 4. fE{ Nurnber Applied For
2] 28} 13-1731661 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, atc
A e A 5. Contificate of Status Dasired a 38'75 Adaitional
;1 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;] ;1 ;;I _3-‘0] Personal Property Tax due June 30. XX ves [ No
. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 s "E m HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[]
M| City FL 86{ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. In the Stato of Flonda Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accopl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signetsre, yped or prrtsdd nama ol regsternd agent and e it koplic absa (NCTE Rapisterec Agent signature required when tekstaing) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 4] T OFLETE 11TILE O Crange [T Addition
NAME GRISK, JOHN J 1.2 NAME
sweerooess | 250 N CLEVELND-MASSILLON 1.3 STREET ADDRESS
CITY-§T- 29 AKRON OH 1A CITY-5T- ZIP
TITLE P [T becEit Z1TITE [ change ] Adition
NAME GRISK, JOHN J. 22 NAME
streer aooness | 250 N CLEVELND-MASSHLLON 23 STREET ADDRESS
CATY-5T-2P AKRON OH 2 4 TTY-ST-2P :
L 5T [T veLee 31 TLE [T change ] Addition
NAVE CALISE, NICHOLAS 3.2 KAME
smeer aooress | 4020 KINROSS LAKES PARKWAY 3.3 STREET ADDRESS
CiTY-$1.2 RICHFEILD OH 44268 34 CITY-§7-71P
TMLE 1A T bELeTe 41TITE [T Crange ~— ] Aodition
NAME ROLLS, STEVEN G. 4+ 2NAME
streer anorsss | 4020 KINROSS: LAKES PARKWAY 43 STREEY ADCRESS
oTY-St-29 RICHFELD OH 44288 44 OTY-$T- 7P
TITLE T [ oecere 5.4 TITLE [TCrange ] Addition
HAME VINNEY, LESC 5.2 NAME
smeer aooness | 4020 KINROSS LAKES PARKWAY 5.3 STREET ADDRESS
Ty -S1-29 RICHFERD OH 44286 54 0ITY-57- 2P
THLE V [ peLETE 6.1 TITLE J change L] Addition
NAME SHERWOOD, GEORGE K £.2 NAME
seeTapoass | 4020 KINROSS LAKE PARKWAY 63 STREET ADDRESS
CiY-51-2p RICHFELD OH 44288 64 CITY-5T-2IP

14. | hereby cartilg that the information supplied with this fing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furthar cartity that the information
indicated on this annual report of supplemengal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seloiyer or trustee empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chahiged, At on taghiment with an address
QIGNATIIRE: J(’ 4 George K. Sherwooed, Vice Pres. - Tax Admin. 4,22/ 98

CR2E034 (10/97)



