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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

PROFIT ' Wi
CORPORATION %
ANNUAL REPORT

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SUNCOAST PRECISION TOOLS, INC.

(1)

Principal Place of Businass
M2 14TH AVENUE NORTH

Mailing Address

P.O. BOX 40848
ST PETERSBURG FL 33743

IR TR

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

{3/01/1963
., Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26 592126367 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, efc. .
v v 5. Certificale of Status Desired | $8.75 Additonal
E] Fae Required
City & State Ciy 8 Stale 6. Election Campaign Finanging $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ EI El Parsonal Property Tax dus June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsatered Agent
SHEEN, MILTON R Iv 81| Name
8409 MONICA DR 82| Strest Address (P.C. Box Number is Not Acceptable}
SEMINOLE FL 33777
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in ihe Stlate of Florida, Such change was authorized Dy the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.
SBIGNATURE

Bignalure. typad & pruind Rame o ragiateed agert and G if applcaple NGTE: Registored Ageni signatire required when feinstalingy DATE e
12 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE oPD L] oeLert 11 TITLE D Change [T Addition | =
NAME SHEEN, MILTON R 12 NAME §
stheer anoress | 9408 MONICA DR 1.3 STRFET ADDRESS 8
CITY-§T-2¢ MINOLE FL 14 01TY-81- 2 g
TILE % [T DeLETE 2110E W hange L] Additon '
NAME SHEEN, JiLL 22 NAME _
steet apoess | 3010 4TH AVE N 273 STREET ADDRESS 9909 Monica Oﬁf 4€
CITY - 51-21P 8T. PETERSBURQG FL 33713 ) 2 4 LY -51-ZP Sp_m;ﬂ;a/g ' KRe 23227
TILE 1] [ DELETE 3170LE - ) Change Addition
HAME SHEEN, M. ROY 32 NAME
sweeraooress | 9 FORBES PLACE APT 103 33 STREET ADDRESS
Y -51- 2P DUNEDIN FL 34698 34.CITY-5T-2P
TE W [Torer 21TLE [T Change L] Addition
NAME KUCERA, VINCE 4.7 NAME
smeevanoaess | 19787 94TH AVE NO 4.3 STREET ADTIRESS
CITY-ST- 2P SEMINOLE FL 44 CITY-ST-2IP
TILE [T oeLeTe 51TMLE [ change T3 Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-26 54 CTY-ST-21P
TITLE [ CeLETE 6.1TALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-ST-21P BATITY-51- 7P
14, | hereby cerlify that the information supplied wih 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual reporl is true 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 carporation or the receiver or rusles empowerad Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ad, or an an attachrment with an address.

Block 12 or BIOCKN ch
PSP JSPL I \1\. .




