FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000021670 (0)
CNR PRECISION TOOL INC.

Principal Place ol Busingss Mailing Address ||I|"I|”|| Iml |I“|II"II||" I||'| mll ||I|“|I|I Ilm l"""llllll

25 SE 7 STREET, BAY 12 8480 NW 26 CT.
DEERFIELD BEACH FL 33441 CORAL BPRINGS FL 330655320

Secretary of State

3. Date Incorporated or Qualified | 3. Date of Last Report

2. Principal Place of Basness 2a. Mailing Addrass 4. FEI Numper ' Applied For
@ I 26] (o -~ 06 (? 33 { Not Applicable
'S"EJ_\IQ Apt. #, elc, - Suite, Apt. 4, etc. " - . $8.?5 Additional
;;l 271 5. Cemflcale of _Status pgswed 0 " Fes Required
City & Stale | City & State 8. Election Campaign Financing $5.00 MeyBe
;l — 28] Trust Fund Contribution i Added lo Feas
2P | Gountry Zip Country ‘ 8. This corporation has liabllity fog inpingible tax under s. 199.032,
;‘;l 25] E”—I ?ia Floricla Statutes yos [ No
9. Name and Address of Cusrent Regislered Agent 10, Name and Addross of New Heglstered Agent
81 N
THOMAS, CHARLES | oo
25 SE 7 STREET, BAY 12 82| Siroot Address (P.0, Box Number is Nol Acceplable}
,  DEERFIELD BEACH FL 33441 =
' B4 Ciy FL #5] Zip Code

- X -
1. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar registored agend, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Floriga Statutes.

SHGNATURE. |

Slgiwatare, tyned of L P of Fegistencd agum ang btie § appliobie (NDITE: Registered Agenl signalure requiled when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P&'J 1OENT T okLETE 11TLE ‘ [ Change  LJ Addition
HAME CHARLES T T HeanAas 1.2 NAME
SIREET ADDRESS ‘fﬁ’o A 29 C 7 1.3 STREET ADDRESS
CITY- 51 70 & eAL SPwas A R 3565 14 CTY-ST-2IP
Ttk PoSemAeI € THenAS DELETE 21 THLE [ Chenge 7 Adation
NAME Qe o w 29 c7 V"‘/?ﬂ?d 22 NAME
SIRELADIRLSS |/ @AL S PrI:DQ.S E¢. 3I0LS 23 STREET ADERESS
LY. S1- BF 2ACTY-5T-2P
MLk [T OELETE 31 TILE [T Change (] Adaition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cnv-si 7 34, CHY-S1- 2P
T T oeLETE 41 TTLE LI Change  L.J Addition
NAME 4.2 HAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-$1- 2 o ‘ 44 CAY-ST-2Ip
L o ot §1TITLE [T thenge” [J Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CiTr-§1- 28 ) 5.4 CTY- §T- 1P :
WLE [T oECETE 6.1 TITLE [Tchange ¥ Addition
NAME .2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CITY-51- 09 64 CiTY-ST-2IP

14. | do hereby certity 1hal the imformalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity thal the
information ind cated on thes annual raporl or supplemental annual repori is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that
I am an officar or director of the corpewlen of the rpceiver 0 stee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 nt with an address. )

SIGNATURE: -

{23/ (95Y) ¥26-9650

Eraytima Prione #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING AFFICER OR DIRECTORR, J . e

O et b, Mot Feb 14 1997 8:00am
ONISION OF CORPORATIONS Secretary of State

CR2E034 (9/96)



