SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

F PROFIT FLORIDA DEPARTMENT OF 31;1_;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 224456 (4)
PREGISION MACHINING, INC.

Principal Place of Business Maing Address ”““l “l“ ”lll I|Il| IIII‘ I“Il “h M“ I||I| N" Im' ||I‘| I‘“““I

Sandra B Morlham
Secretary ol State
DIVISIGN CF CORPORATIONS

3520 HOPKINS STREET 3320 HOPKINS STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date Incarporated or Qualhed 3a. Date of Lasl Report 1
06/04/1959 08/07/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26 63-0585064 Not Apphaatsle: |
Suite. Apl. #, el Sute, Apt B et i
e Ae * vl AP N 5. Certificate of Status Desired EI $8.75 Adqmonal
22 7 —2—7—1 Fee Required
City & State . City & State 6. Flection Campaign Financing D $5.00 May Be
Eﬂ R 28]_ o Trust Fund Cantribulion Addedta Fees
ap __ Country Zip | Country 8. This corporation has hability for ntangible tax under s 199.032,
;ﬂ 2;[ 2;[ 30_1 ) Fiorida Statutes [:] Yes El Na
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name
PENDERGRASS, STANLEY L ]
3820 HOPKINS ST 82| Strect Address (PO Box Number is Not Acceptable)
PENSACOLA FL 32505 -
84| Cily FL las 7ip Code

11, Pursuant to the prowisions ol Sections 607.0502 and B07.1508. Flanda Statules, the above named corporation submils this statomeanl for the purpose of changing its registered
afice of registered agent, or both, i he State of Floridla Such change was authorized by the corporation’s board of cirectors | hereby accept the appointrment as registered
agent | am familar with, and accept the obhigations of, Section 8070505, Flonda Stalutes

SIGNATURE e e .. ——— e e e -
Signatare typad o poatod ndeee Ot - agent and et anpicatie THEITE Fe'gosteren Agent signat we req o:d wher revstateg) CAIE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
: |
ILE PD [T oeeete T1ILE T cnange [T Aty |
NAME PENDERGRASS, STANLEY L 12 HARE 3
streersooress | 3820 HOPKINS ST 13 SIRLET ANDRESS &8
CTY-S1-2° PENSACOLA FL 1AQITY-SI 2P |
TILE ST ] oeere 21TIE [] thange [ ] Addition |©
NAME PENDERGRASS, STANLEY L 72 NAME
sreeer ooness | 3820 HOPKINS ST 23 STREE? ADDAESS
CITY-ST-21F PENSACOLA FL 2 4CIY-5T-2IF 1
TITE VP ] omere JUTILE [] change [ ] Adetion
WAME PENDERGRASS, DONALD § 37 NAME
sireeraconess | 3820 HOPKINS ST. 33STRLCT ADDRESS
LTy -51-2 PENSACOLA FL 34 CTY-51-2F ]
TILE [ oriere 41 TE [T crangs [] Aaduion
NAME 4 2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IF 4¢0ny-50-2F
WILE ] Detete 51 TITLE [J Change [ ] Addtion
NAME 5 3 NAME
STREET ADORESS § ASTREET ADDRESS
Cily-S1- 2P S4CITY-ST- 2P
WILE [ ] oecere 61 HILE TT crange [] adaien
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDAESS
CiTY-S1-2IP 64CITY-ST-2F ]
14. 1 do hereby certity That iho information suppl.ed witn this fiing i voiuntarily furnishea and does nat qualify for he exemptian stated in Section 1 19 07(3)(k}, Florida Statutes. |
further certify that the in‘ormation nd cated o0 this anrual reporl or supplemental annual report is true and accurale and thal nyy signature shall have the same logal elect as it
made undger galn, that | an an oficer or drector of the corporatian or the receiver or ustee empowared o execute this report as required by Crapter 617, Florida Statuies, and
that ny name appears in Block 12 or Blgck 1 if changed, or gn an altachmen® with an address
Crantey L PEGDE R G LRSS
SIGNATURE: Aantoe L Dndngeaad /... G4 43577
SIGNATURE A YPEQ OR PRINTED NAME OF ING OFFICER DR DIRECTOR [rars Eragtins P 8 J

e e



