FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Mame:

PRECISION PLUS, INC.

DOCUMENT # F4080

©)

Principal P.ace of Business

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

) Mailing Address

1056 PINE 1SLAND RD #M
G/0 HUGH LAUTNER
CAPE CORAL FL 33209-2106

Jan 23 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/18/1981

3a. Date of Last Report

05/01/1996

2. Principal Place of Business

(1]

2a. Maling Address

26|

4. FEI Number

58-2134517

Applied For

Not Applicable

Suite, Apt W ot

Suile, Apt. #, ete

$5.75 Additional

- . Certifi i i
29 27 5. Cenificate of Status Desirad 0 Foo Required
Gily & Stale Gy & Skale B. Elaction Campaign Financing $5.00 May Be
23 A 23] o Trust Fund Contribution Added 10 Fess
op Country Zip Country 8, Thig corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves TIne

24] 25] 29) 30]

9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
LAUTNER, HUGH 81| Name
1058 P'NE ISLAND RD #M 82| Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33909
83
84| Ciy FL 85| Zip Code

1. Purstant to the rovieons of Seahans 607 0502 and 607 1508, Flor.da Slatutos, the above-named corporation submits this statemant for the purposs of changing fis registersd
office or reguslered agen, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligations of, Seclion 607 0508, Florida Statutes.

SIGNATURE B ) e .
Bl atane ryped o e e nb Eoenleaed arnt ana Do o ipphcables INOTE. Ragstered Agent signature raquirad whon reinstatng) DATE
12, OFTICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e PsD CToee 11TITLE D Change [T Addition | &5 -
NAME LAUTNER, HUGH 1.2 NAME § ‘
smeer aoress | 5115 SUNNY BROOK CT #18 1.3 STHEET ADDRESS g
cresione | GAPE CORAL, FL 00000 14CIY-ST-2PP 8
TILE D T DELETE 21U TITLE CTchange [ Addition (O -
HAME EWALD, WILLIAM 22 NAME
st aoore s | 6798 3RD 8T, 23 SIREET ADDRESS
CITY-ST-2F CASS CITY MI 2.4 CITY-ST-2P
1LE IR 31TILE [CJchange ] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cry-Sl-2e 34, GITY-ST- 2P
THLE “TT DELETE 41TITLE [Jchange T[] Addilion
NAME 4.2 NAME
STRECT ADDRESE. 4.3 STREET ADDRESS
Cny sz 44 CITY-ST- 2P
s [T peLeTe 51TITLE [l change L1 Addition
pam: 52 NAME
STRELT ABDAESS 5.3 STREET ADDAESS
{iTe-ST- 2 54CITY-$1- 2P
e T h [T GELETE 6 TILE [JChange L] Addition
NEME 6.2 NAME
SIFEET ATDHESS 6.3 STREET ADDRESS
QY- S1 A% 6.4 CITY-S7- 2P

14. 1 do herehy cortify thal the information supplied with Wis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the
informanon ind cated on this annaal report or supmlernental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an oftisor o director of the corporation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 130t changedsor ob anggitachment with an address
SIGNATURE: e\ WIGH & LAUTNER g4/, 574 #7146
SIG| Dayime Phone K

£ AND TYRED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
BANRALOA

/- 35-97

Dale




