SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/96; $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J u1 23 1 99 8 8 O O am

Sandra B, Mortham  ~

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REFORT

1998 o
DOCUMENT # 207437 " (1)
ALLIED PRECISION PRODUCTS INC

(A M

Principsl Place of Business I\;'I-ailing Address
600 SAN CHRISTOPHER DR €00 SAN CHRISTOPHER DR
DUNEDIN FL 34696 DUNEDIN FL 3469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
v 06/26/1959
2. Princlpal Place of Business | 2a. Malling Address 4. FE} Number Appliad For
21] ~ 2] 53-0872127 Not Appiicabis
Suite, Apl. #, etc. Suite, Apl. #, etc. . iti
W we, Ao R 8 poy e AL §. Cortificate of Status Desired I:l $8 75 Add.'tlonal
22 — . zd_v, - Fes Required
Chy & State City & State 6. Eleclion Campaign Financing $5.00 May Be
) -‘2—3J ;a]v Trust Fund Contribution O Added to Fees |
Zip Country | . Zip | Country 8. This corporation owes or has pald the curent year Intangible
EII 25 o 29| 3ﬂ Personal Property Tax dug June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKINNERB L 81] Name
1530 BAYSHORE 82| Street Address {P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
83
84| City FL B85} Zip Code

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Stalules, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or hoth, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE

Signatue, typed of printed name of rmd agenl and tile H applicable {HOTE: Reglisiersd Agani signaturs roquired whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CcD { | peLeTe LITITLE [ change [] Additon
NAME SKINNER,B L 12 NAME
smeevappress | 1530 BAYSHORE DR. 1.3 STREET ADDRESS
orvsrze__ | DUNEDIN FL o 14 CTVST2P
Tme S0 [Joewere 21TE T change [ adsition
NAME GRANT, VIVIEN 2ZNAME
streeTaopeess | 523 EDGEWATER DR. 23 STREET ADDRESS
CITY-STZIP DUNEDIN FL 24 EITY-ST-ZP -
TITLE VD [ pecere SATILE [T change [ ] adition
NAME SKINNER, J.B. 32 NAME
streevaooress | 600 BAN CHRISTOPHER DR.  Jossmeeravoress
oTysT2zI DUNEDIN FL ~ JeciTv-sTzP
NLE ] oeLere 41TME [ cnange [ Adaiton
NAME 42 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CITYST-ZP o LACITYST2P
TITLE [ Joeete 5ATITLE () change [ ] Addilon
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-STZIP ) 64 CITY.ST 2
TE [ oecere SATITLE [ crange [ Addition
NAME 6.2 NAME
BTREETADDRESS ) 6.3 STREET ADDRESS
CITY.ST2P 64 CITY-5T21P

14. | hareby cerlify that the information sup,:llied with this fiing doas not qualify for the exemption staled in section 118.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this &nnual report or supplemental al report is 1rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the Miceivel j6 report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Blogk 13 If changed, or on a

lo exgeute

7 M) P75V PR S A e it

IR AT IES ™ vy

CR2E034 (5/98)



