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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000025008 (9)

1. Corporation Name

PRECISION INSTALLATIONS INC.

0

Principal Place of Businass Mailing Address
€89 REILLYS RD. 689 REILLY'S RD.
PORT ORANGE FL 02127 PORT ORANGE Fi, 32127
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i (3/15/1996
2. Principal Place of Business 2a. Mailing Addross 4, FFI Number Applied For
Bl Lol Van Ness S¥ 2] L) st 59-3364824 o Applca
Suite, Apl. ¥, etc. Suite, Apt #, etc. Ceniificate of Status Desirod [E/$8]5 Additional
-2—2] B ;’—l 6. Centiticate of Status Desire: Feo Required
City & State o City & Sigle §. Elaction Campaign Financing $5.00 May B
. . y Be
MM q_,\r\ o Miona &C\. . Trust Fund Contribution ] Added tc Fees
Zip Counlyy | dp County 8. This corporation owes or has paid the current year Intangible
24] 32,014 m YD WAS L CA 28] B2\ [0 V USyL Perscnal Property Tax due Juna 30.  [Jves [ No
'9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEW‘S. HAROLD W 81| Name
689 RE".I.YS ROAD 82| Street Address (P.O. BoxNumber is Not Acgeptable)
PORT ORANGE FL 32127 ot Mo Ness. St
83
Bﬂ_& 85| Zip Code
Abina 2R cdn, FL [ 32,14

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Slalies, the above-named garporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such chauge was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0905, Flgrida Stalutg

SIGNATURE #;.ml& - \A\. .\..c-.w WS = A ety %MSEJW
Sighature, lyped o printed narne of rl.-gwnlwu o age et ang tise " applcable 1 requ red when renstating) E
2z, CITICERG AND DIRE CTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE w0 [T e 11IRLE CFehange [ Addition
HAME LEWIS, HAROLD 1.2 NAME
]
steet aooress | 688 REILLY'S RD. 1astier oSS | e h Wavs Ness =t .
overe | PORTORANGEFL wwonsr.z0
TLE T LI beCETe 211IE
NAME LEWIS, HAROLD W 22 NAME
staeeraporess | @99 REILLYS ROAD 23 SIREET ADDRESS
omsioe | PORTORANGEFL321! _ Newvsiw
TITLE VS (EorthiE 31THLE
NAME OUHNTDN'LEWIS, CYNTHM 32 NAME
sreeraooness | 889 REILLYS ROAD 33 STHEE ADRESS
OTY-$7-2P PORT ORANGE FL 32127 34, CITY-5T-2P
TITLE i [T oecETe 41 TITLE O Change L Addition
NAME GRAY, CALVIN J. 4.2 NAME
seeTADoress | 238 JEFFERSON ST. I STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 44 CITY-ST-2P
TITLE 3 DEcETE 51TIMLE “[Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1-2ip o 54 CITY-ST- 2P [
TMLE 1 DELETE 61TILE [T change ~ T Addition
NAME 6.2 NAME 3 '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 6.4 CITY-§1-21P
14, 1 hereby cerlify that the information supplicd with this Titing does not gualify for the exernption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the carporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an addross,
. I' [} l i \ . N __Jjﬂ S A.",nlﬂn PP W B Y B gy

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

A

CR2E034 (10/87)



