FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

PROFIT R 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT "Ry

1997

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

M.O. PRECISION MOLDERS, INC.

(1)

Principal Place of Business

13750 - 49TH ST N
CLEARWATER FL 34622

Mailing Address

13750 - 49TH §T N
CLEARWATER FL 345223735

0

3a. Date of Last Report

05/01/1996

3. Date Incorporatad or Qualified

10/10/1966

2. Principal Placeo of Business 2a. Mailing Address
21] 26]

4. FEI Number

50-1154734

Applied For
Not Applicable

Suile, At ¥, etc Suite, Apt. ¥, etc.
27|

0 $8.75 Additional

§. Certificate of Status Desired Feo Required

22]
City & Stato L City & State 6. Elsction Gampaign Financing $5.00 May 8o
?3] ) m Trust Fund Contribution Added to Fees
Zp | Country 2ip Country B. This corporation has liabilty for intangible tax under s. 199,032,
[24] 25] 28] 30] Florida Statutes Oves Do

9, Name and Address of Current Reglistered Agent

10. Name and Addrass of New Reglstered Agent

Name

Aﬁﬂ%semw &% o1
13750 49TH STN sShoudh O 82
CLEARWATER FL 34622 RACEY

Street Address (P.O. Box Number is Not Acceptable)

84| City

85] Zip Code

FL

agesl. tam familiar with. and accopt the obligations of, Section 807.0605, Florida Statutes.
SIGNATURE X

11. Pursuant to the provisions of Sections G07,0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Stgnatne, tyned o phited hane of igsterad agent and (e it applcatle

[NOTE' Regwstered Agent signature required when reinslating) DATE

12. ﬁ T TTOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
L "g DELETF 1ATINE A R ARA B N U [JChange  BA Addition | g5
NAME MMERS, 10A 12 NAME D &pOT" J

STREE? ADDRISS ON RUN 13 51he67 pookess | A B Tiw coew Crr MO %
CTY- S 2 VACITY-ST-ZP STISTEY B Fe 33703 g
T T veLEre 2.1 TLE S [T Change X Addiion |O
NAVE 22 NAME L . BALEY

STREE ADDRESS 2.3 STREET ADDRESS / </ L JNCOLN it )JO

Ciy-S1-2F 2 4CITY-ST- 2P L7 éﬁ&ﬁm Fo 3 3703

TITE L] DELETE 31 TILE [Tchange T Adgition
HAME 52 NAME o

STREET ADDRESS 33 STREET ADDRESS

CiTY-57.2¢ 34.0(TY-S1-2P

THLr [ DeteTe £1TITLE LJ Charge L Acdition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51.2F 44 CITY- 7. 2IP

T T [ DELETE 5.1 TILE [ Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ABDRESS

CITY-51-2 54 CITY-§T- 2P

e [ Toeere B4 TITLE [JChange  T_J Addition
NAME 6.2 AME

STREET ADDRESS £.3 STRAEET ATORESS

CiTY -1 7 64 CITY-51-2P

appoars in Block 12 or Block 13 iLeRanged, or,on an altachment with an addresse

SIGNATURE: . .>( .

.

14. | do hereby cerlify that the infarmaton supplied with this iling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaticn indcated on this annua' reporl or supplemental annual report Is true and accurate and that my sighature shall have the sarme legal eflect as If made under oath; that
I am an officer ar director of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

SKGNATURE AND TYPED OR PRINTEC NAMEIOF AGNINGBFFICER OR DIRECTOR [ J

| BACSAEAN eI9T $13.0739466

Date Daylime Prone i



