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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 267621

1. Corporition Name

SUNCOAST PRECISION TOOLS, ING.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 009 ***150.00

UOIRNM AR DR RO

742( t14TH AVENUE NCRTH F-O-BO10048-
SUITE 205 ST-RETEREBURGFE-33718.
LARGO FL M8, DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
03/01/1963
2. Principil Place of Business 2a, Mailing Address 4, FEI Number Apsilied For
2l 1920 [t Bue IV 18752 1 Hh Bendl 59-2126367 Nol Applicable
ite, Apt. #, etc. Suitg, Apt. #, elc. . iti
Sulte e - " P © c,.— 5. Certifcate of Status Desired O 58 75 Adq|t|ona|
22| o5 27] 208 - . Fee Rejuired
City & Clate — ﬁlt\y & State ,;B . 6, Electicn Campaign Financing . $5.00 vay Be
;I (2 PG 0 ?—"1__ ;l NG Lor\rﬁéq Trust I'und Contribution Added t) Fees
Zip ~ Country Z ~ Country ' 8. This corporation owes the current year Intangibie
24 3 .5 "7 r'73 [El ?9‘ :5)3 '\7 ,7 ?) El Personal Property Tax. [ ves CINe
a. Name and Adciress of Curren: Registered Agent 1Q0. Name and Address of New Registercd Agent
81| Name
SHEEN, MILTON R v 82| Street Address {P.O. Box: Number is Not Acceptable)
s (P.O. Bo: S
9409 MONICA DR reet Audress ( o:: Number is Not Acceptable
SEMINOLE FL 33777 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.050
office ir registered agent, or beth, in the State o

and 607.1508, Florida Statuites, the above-named corporation submils this statement for the purpose of changing its 1egistered

f Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and a :cept the obligal ons of, Section 607.05085, Flarida Statutes.

SIGNATUFE
Signature, typed or printed nz me of registered agen” and litls if appiicable. (NOTE: Regisiered Agent signature req tired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CPD [ DELETE 11TIMLE ClChange [ Addition
NAME SHEEN, MILTON R IV 12 NAME
sTreeT anore 53| 9409 MONICA DR 13 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 14 CITY-5T-2P
TME STD [ DELETE 21TITLE (JChange [ Addition
NAME SHEEN, JiLL 22 NAME
steet aooress| 9409 MONICA DR 23 STREET ADDRESS
CITY-ST-2ZP SEMINOLE FL 33777 3 4 CITY-ST-2IP
TmE Ve 0O DELETE 34 TME [ClChange [ Addition
NAME KUCERA, VINCE 32 NAME
streer apore 55| 13787 94TH AVE NO 3 STREET ADDRESS
CITY-§T-2P SEMINOLE FL 34, CITY-ST-2F
TIME [ DELETE 41T [JChange  [J Addition
NAME 4 2NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2IP
TME O DELETE 61 TITLE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-87-ZIP

14. | hereby cerify that the information supplied with this filing does not quali

officer -or director |y the corpora‘ion or the recel

' for the exemption stated ir) Sectio

n 118,07(3)i), Florida Statutes. 1 further certify that the information

werdd to axecute this report as recuired by Chapter 807, Florida Statutes; and that my name appesrs in

indicatd on this annual report or supplemen%mnual report is true and/acc Jrate and thal my signature shall have th 3 same legat effect as if made ur der cath; that ] :am an
v

Block 12 or Bloc

if chang\d, or on an attadhm

Mi\ow Sheen 1T H\od )5 %1655

ING DFFICEIl OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




