FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nameg

(@)
ALLISON PRECISION INDUSTRIES, INC.

“m&cip?ﬂ Pié&c of [h;sinqs.g Mailing Address | Illhl I“'I ||”| “Il‘ |l||' ““’ |||| |‘|“ ||||| I’ll‘ Ill“ |.||| |||“ |||l

Sandra B, Mortham

Secratary of State S e Cretary Of State

7 EDNA CIRCLE 7 EDNA CIRCLE
N. BROOKFIELD MA N. BROCKFIELD MA 015351836
3. Date Incorporatad or Qualitied | 3a. Dale of Last Repont
I 08/07/1979 07221
2. Principal Piace: of Business 2a, Mailing Address 4, FEl Number Applied For
2 26 582034283 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, etc. N ! $8.75 Additional
g?] - , ;Tl B. Cerificate of Status Desired A Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May B2
g_al B - ;Iﬂ Trust Fund Contribution O Addad to Fees’
e | Country ap Country 8. This corporation has liabiiity for intangible tax under s, 192,032,
_Zﬂ_ ! 25 ;[ 30] Florida Statutes Oves [Ono
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
PALMIERI, ALLISON W. 81| Name
976 BAL HARBOR BOULEVARD 821 Streat Address (P.O. Box Numbaer is Not Acceptable)
PUNTA GORDA FL 33850
83
84| City FL 85| Zip Code
1. Pursuanl o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e -
SignE e red O printed hame & reguitied agar | ano tilie If applcatilo. (NOTE: Regstorad Agent sighatura required when reinstating) DATE
- OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J DEREYE 11 TILE [ Change ] Addition
ALLEN, MARION 12 NAME
swaeraioress | 7 EDNA CIRCLE 1.3 SIREET ADDRESS
orvsi-we | N, BROOKFIELD MA 01535 1405120
BT et T oeiETe 211MLE T JCange 3 Adddion
HAME PALMIERI, ALLISON W, 22 NAME
smucramess | 976 BAL HARBOR BLVD. 2.3 STREET ADORESS
e PUNTA GORDA FL 2.4CTY-5T-2P
s - [ oELETe B1TITLE T Change ~ [J Addition
HEME 120aME - 4 - .
SIREE T ALORESS 3.3 STREET ADDRESS
rv-51- 25 34 GITY - ST-2IP
| ) WG 41 7TLE [T change [ Additian
HAME 4.2 NAME
STRTF1 ADDAESS 4.3 STREET ADDRESS
| emv-sioap 44 CITY-ST- 2P
we | ) oEceTe S1TINE i.J Change [ Addiion
NAME 5.2 NAME
STREFT ADORE S% 5.3 STREET ADDRESS
Y- 51- 2 54CITY-ST- 2P
e T DELETE 6.1THIE [Jthange L] Addition
NAMF 5.2 NAME
SIHELT AIDRESS 63 STAEEF ADDRESS
£y =51 71 A CITY-§1-2p

14, | ¢o horeby cerbly thal the infarmation supphed with this fding does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the
infermation indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as #f made under cath; that
| am an officer or direclar of the corﬁoralior\ or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachmeptwith an addrass.

p
SIGNATURE: ™~

E AgD T¥

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



