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

PROFIT & f \ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT DN|S|§:|C§FE;)2P5§;:T|ONS Secretary Of State

1998
DOCUMENT # 7)
PRECISION RIGGING & CONTRACTING COMPANY

A0 RN

Principal Place of Business Mailing Address
4921 KNOX STREET 4821 KNOX STREET
P O BOX 15305 P O BOX 15306
TAMPA FL 23654 TAMPA FL 33634 DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
1972
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
21 m 5&1_429_558 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. " ) $8.75 addutionai
= J;ﬂ §. Certificate of Status Desired | Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
’_2:] [26] 28 [30] Personal Properly Tax due June 30. L] Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
SWEET, RCHARD T. 81| Name
4915 KNOX STFIEET 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33814
B3
84| City FL 85| Zip Code
+1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

offica or registered agent, or bath. in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ o
Signatura. Iypod & prntect farme O 16 Slerned AgAN: and Liia it apphcable (NOTE" Ragistared Agent signature required whan reinslatng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST L7 oeLETE 1.1 TITLE O change [T Addition
NAME SWEET, RICHARD T 12 HAME
seet Aooaess | 4915 KNOX ST 1.3 STREET ADORESS
CoITY-ST-2P TAMPA FL 14 CITY-ST- 2P
e [J oeLete 21 TILE [J change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S§1-2¢ 2 4CITY-ST-2IP
TiILE [J oeLeTe 31TILE L change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 27 34 CITY-ST-2IP
YITLE [ peLere 41T0LE [ JChange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -§1- 1P 44 CIFY-5T-2IP
TITLE [T ceLETE 51TMLE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEV ADDRESS
iy ST-2P 5.4 GITY- ST-20P
TILE [T pecETe 61THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 6.4 CITY-§7- ZIP

14, | hereby certily 1hat the information supplied with this tiing does not qualify for the exemﬁtion stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual ropert is true and accurate and that my signature shall have the Eame legal effect as i made under cath; that | am an
officer or diraclor of the corporation or the recewvor or trustee empowered Lo sxecute this re) as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 it changed, or on an attachmgnt with an address.
SIGNATURE: [zececcs . Z‘”’” L. #h) 85 AEETT

CR2E034 (10/97)



