ILE

FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATLC
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

¥. Corporation Name

ALLISON PRECISION INDUSTRIES, INC.

632115 (2)

OO A A

Principal Place of Business

7 EDNA CIRCLE
N. BROOKFIELD MA

M:“iii.ng Address

7 EDNA CIRCLE
N. BROOKFIELD MA

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

08/07/1979

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'2034283 Not Applicable
Sultg, Apt. #, etc Suite, Apt. #, etc it
P ' o 5. Certificate of Status Desired 4 $8'75 Adqmonal
22 EI Fes Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
EI El _ Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corparation owes or has paid the currenl year Intangible
;' ?5] 2;‘ m Personal Property Tax dua June 30. [ ves l:] No
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
PMER'. ALLISON W. 81| Name
678 BAL HARBOR BOULEVARD 82| Stroet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Secliqns 607.0007 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regislored
office or registered agenl, or bath, in the S1ale of Florida. Such changs was authorized by the corporat
agent. | am familiar with, and accopt tho ctiligabons ol, Seclion 6070505, Florida Statutes.

ion's board ol directors. | hersby accepl tho appointment as registered

SIGNATURE e -

Signature, typad o pinted naing o fegisrered soen: g Hie | appheable (NOTE- Rag slared Agant siphalure requied when renstaling) DATE F'-:
12. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D CTofLere T1TALE [T Change [ Adaition | &
NAME ALLEN, MARION 12 NAME g
sieeraooress | 1 EONA CIRCLE 1.3 STREET ADDRESS o
CITY-§T- 2P N. BROOKFIELD MA 01535 14CNY-§T-2P &
L | [ oetere 21 TIILE [T Change L1 Additon | O
NAME PALMIER, ALLISON W. 22 NAME
stacer aopatss | 976 BAL HARBOR BLVD. 23 SIREE] ADDRESS
GITY-51- 2P PUNTA GORDA FL 2.4 CITY-ST-21P
TITLE | RS 3ATILF [J change T Acdttion
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.GITY-ST-2IP
TTLE [T petere 41 THLE [T change [ Aadition
MAME 4.2 HAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST-2IP 44 CI1Y-ST- 2P
TMLE L] oECETE 51TILE [T crange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CITY-5T-2IP L 5.4 01Y-5T- 7P
TTE T beLene 6.1 TITLE T change ™ T_T Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STRICT ADDRESS
CITY-$T-2P 4 OITY-51- 2P

ddross.

27

14. [ hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statules. | further cerlily thal the information
indicated on this annual report or supplemental annunl report is true and accurate and thal my signature shall have the sama logal effoct as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustee empowered to exocute this report as required by Chapter 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with a

1.]..;(‘—1;7



