FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

i 1996 NER
DOCUMENT # P92000004605

1. Corporation Name

SIRTECH PRECISION, INC.

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

(1)

1 0

Principal Place of Business Maiting Address
1037 $.E. HOLBROOK CT 1037 $.E. HOLBROOK CT
BUILDING €. UNIT § BUILDING C. UNIT €

PORT ST. LUGIE FL 34952-3431 PORT ST. LUCIE FL 34952-3431

3. Date Incoarporated or Quaiified 3a. Date of Last Repor

11/09/1892 04/26/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 26 650369837 Nat Applicabia
Sulte, Apt. #, elc. Sutte, Apl. #, etc. . Certificate of Status Desired B/ $8.75 Additional
22 ;] Fes Reqguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@ 2;| Trust Fund Contribution Added to Fees
HZV’_lp Country Zip Country 8. This corporalion has fiability for intangible 1ax under s 199.032,
;41 - 25 ~2;| El Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELGH; WALLACE 82| Street Address (P.O. Box Number is Not Acceplabie)
4900 N.W. IRRINGTON TERRACE
PORT ST. LUCIE FL 34983 83
84| City

FL

asl Zip Code

loricka Statutes

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chan
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept ihe cbligations of, Section B07.0505,

aing its registered office

SIGNATURE _ | R U .
Slgnatuee:, typad O proted namu of registered aganl and Wks ¥ apphcabie MNOTE Registerad Agant sgnature requi-ed whon 16 nstating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TI0LE [ change  [) Addition
HAME WELCH, WALLACE 12 NAME
sineer aooiess | 4900 N.W. IRRINGTON TERRACE 13 STREET ADRESS
CTY-51-2F PORT ST. LUCIE FL 34983 14TITY-ST- 2P
TITLE VD ] DELETE 2 1TILE [3 Change  [] Addition
HAME WELCH, LINDA 22 NAME
sireer aooress | 4900 NW. [RRINGTON TERRACE 23 STREET ADDAESS

| omi-st-zp PORT ST. LUCIE FL 34983 26 0Tv-51- 2P
TITLE STD ] DELETE 31TLE [J Change [ Addition
NAME WELCH, WALLACE 32 KANE
st anoress | 4900 N.W. IRRINGTON TERRACE 3% SIAEET ADDRESS
CTY-S1-2F PORT ST. LUCIE FL 34983 34 CITY-5T-2P
THLF [1 DELETE 51 ILE [ Change  [C] Addition
N&ME 4.2 NAME
STHEFY ADGRESS 4.3 STRELT ADDRESS
CIrY-51-2Ip 44CITY-51-2P
TITLE [CI DELETE 5 1TIME [ Cnange ] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Cle-S1- B 54 CITY-3T-2P
TITLE [C] DELETE B 1 TITLE [ Change [} Additian
Kz 6.2 NAME
STREFT AODRESS 63 STREET ADDRESS
CITY-$1-21P 64CTY-51-2P

ith angddesss.

¢ SIGNING OFFICER OR DIREGTOR

14. (do hereby cerify that the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | any an officer or direclar of the corporalion or the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed,or on an attachment

SIGNATURE: ___ Gy 337 1L

Lllace Me%mg,éj/%

Dayume Prone #

CR2E034 (12/95}



