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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # F40804 (9)

1. Corporation Name

PRECISION PLUS, INC.

: RO R RO

Principal Place of Business Mailing Address
1056 PINE ISLAND RD #M 1056 PINE ISLAND RD #M
CJ/0 HUGH LAUTNER C/0 HUGH LAUTNER
CAPE GORAL FL 33509 CRPE CORAL FL 33909 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (8/18/1981
2, Principal Place of Business 2a. Mailing Address - 4, FEI Number Appiied Far
21 26] B 59-2134517 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete, N ;
r‘] uie. Ap st —*l uie. Ap el - 5. Certificate of Status Desired [ $8.75 addiional
p p _ Fee Required _
City & State City & State - 6. Election Campaign Financing $5.00 may Be
E -2—8‘1 _ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ —2—5-l a —30_| Personal Praperty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAUTNER, HUGH 81| Name
1056 PINE ISLAND RD #M 82| Street Address (P.O, Box Number is Not Acceptable}
CAPE CORAL FL 33909
83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, mfé above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointrnent as registered
agent, | am familiar with, and accept the obiigations of, Section: 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Sipnature, yped of printed name of registerad agent and (e i applicatls. (NOTE: Registered Agent signature raquired when zeinstating) DATE . .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD L DELETE LATITE Ll Change [T Aqdition

NamE LAUTNER, HUGH 1.2 NAME

sweeraooress | 5115 SUNNY BROOK CT #16 1.3 STREET ADDRESS

GITY-ST-2IP CAPE CORAL, FL 60000 14 GITY-5T-ZIP )

TITLE D [ 1 DELETE Z1 TILE [ TChange [ Addition

NAME EWALD, WILLIAM Z2NAME

sTReer anpasss | 6798 3RD ST. 2.3 STREET ADDRESS

CITY-ST-2P CASS CITY MI 2. 4 CITY-ST- 7P

TE 1 DELETE a1 e 1 Change | Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-21P 34, CITY-ST- 2P

TALE {1 DELETE 41 TILE [ change [T addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 4.4 CITY- ST-2ZIP )

TTLE L1 DELETE 51 TMLE 1 change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-57-2IP

TITLE ] oFLETE £1TIRLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-57-2IP 6.4 GITY-ST-2IP .

14. | hergby certily that the Information supplied with this filing doas not qualify for the axermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this annuat repon or supplemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or the recelver or trusieg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att i#h 2fn add, - .

SIGNATURE: HIRED P~ 98 94/ ST T

4



