PROFIT FLOR

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DA DEPARTMENT OF STATE
Sandra B Mortrham

Secretary of Stale

1996 ¥
DOCUMENT # F408

1. Corporation Narme

PRECISION PLUS, INC.

DIVISION OF CORPORATIONS

©)

Maiting Address

O R

Principal Place af Busness

1056 PINE ISLAND RD #M
C/0 HUGH LAUTNER
CAPE CORAL FL 33909

1056 PINE ISLAND RD #M
G/O HUGH LAUTNER
CAPE CORAL FL 33909

3a. Date of Last Haport

05/01/1995

T3 Date Incarparated or Qualited

08/18/1981

T, Pursuant (o the provisons of Sectars 6070502 and B07 1508, Flon Sement for the purpose of changing its registered ofiice
or registared agenl, or botn, i the State of Fionda Such change was authonzed by e corporation’s baard o drecons | koratry ascept the appontment as registered agent. Lam
farmihar with, and accept the obhigatans of, Soction 807 0005, Flonda States

SIGNATURE _

2. Prncipal Place of Business B ) 4. Fl T Namber Applied f or
211 59'2134517 B Not Applicatle
Suite, Apt. ¥, etc | Suite, Apt et 8. Cerlilicate of Status Desirad Ol $B.75 Addﬁtiona!
—51 2?[ Fee Required
Cuity & State | Gy State 6. Flection Campaign Financing O $5_00 May Be
23 28! Trust Fund Contribution Added to Fees
Zip Cauntry | n | Gountry 8. This corporation has habity for intangble tax under s 193.032,
241 EI 29‘1 30‘{ Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent o
81| Mame
MUTNEH, HUGH 82 Steet Address (F.O. Box Number is Not Acceplatile)
1056 PINE 1SLAND RD #M
CAPE CORAL FL 33908 83
red City F L 85! Zip Cade

L i e d T A el el e W i Gt . UATL
12. TUOFRCERS AND DIRECTOF IONS/CHANGES 10 OF RICERS AND DIRECTORS N 12
TIILE PSD T S 71 | '\l‘l ;\ a D Cﬂange D Addition
hANE LAUTNER, HUGH e
seeraoceess | 9115 SUNNY BROOK CT #18 T 351961 ADDRESS
CTy 5T 2P CAPE CORAL, FL 00000 - I RN o e
TITLE D [ DiLETE PRI (J Crange ] Asditan
NAME EWALD, WILLIAM 29 KAk
staeer acpaess | 6798 3RD ST. 2ASTHEE S ATORESS
CrnyY.51 217 CASS Cm MI ] _21_(_”_ 3 :_(_IE’ o B
TITLE [ ] DELETE ERR(IN [ Change  [[] Addtien
NAME A7 Hapf
STREEY ADRFSS 39 STRIET ADDRESS
CATY-5T-2IF - J40y-51-20
TIILE [1oeee 4 11ILE [ Changs  [[] Addlion
NAME 47 hAME
SIREE] ADDRESS 43 SINET ADDRESS
CIy-st 7p S caory 8o ) -
MLk [ DELETE 51NNk [ Change [ Additior
NAME 52 HAME
SYREET ADDRESS 53 5°HELT ADDRESS
CITY - ST 2P . o siohi-star | ) o o
THLE [ oiLese E LI [[] Cnange  {] Agation
NAME €2 han
STREL] ABDRESS £ 1STH4EET ADDRZSS
CiTv-S1- 2P EA Ty -ST- 7

¥4. | do hereby certy that the informatan sapphed watl this filng 15 voluntarily funishied and does not quaiify far the exemplion stated in Seclion 119.07(3k), Florda Statutes. | further
certify that tna infarmation indhicatad on this annual report o supplamental annua report 1§ true and aceurate and that my sgnatare shall have the same lega effect as if made undeor
path: that | am an officer or drecton of e corprrataon o the recep.er or trusted eninoaered 1o esecute: s ropant s reguirad by Chapter 607, Flarida Statutes; and that my name
appears in Bock 12 ar Biock 131 changed, or an ae attachin gy wiln gn acloress.

SIGNATURE:

4. pa 7¢

(P e L ]

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/35)




