 FILE NOW: FILING F

< TPROENT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of Stale
HVISION OF CORPORATIONS

DOCUMENT # FB601 78

1, Corporalion Name

(3)

PRECISION ENTERPRISES TAMPA, INC.

Principal Face of Business

4636 N. DALE MABRY
TAMPA FL 33614

Mailing Address

4636 N. DALE MABRY
TAMPA FL 33614

A AN TR

us us 3, Dalo (ncorporated or Qualfied | 3a. Date of Last Report
2. Principa’ Place of Businoss | 2a. Mailing Address 4. FEI Number Appiied For
2t 26| 59-214648 1 ol Aopicais
Suile, Apt. &, slc. St Apl, 4. ete. 5. Certificate of Status Desired O $8.75 Additional
?2—| 27i Fee Required
Gity & State | Cily & Stalg 6. Eioction Campaign Financing $5.00 May Be
23 28 TFrust Fund Contribution Added to Fees
rdd L Country | Zp _ Country 8. This corporation has liability fer intangible 1ax under s 189.032,
24] 25| 29] 30 Florida Stalutes Yos [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

B2| Sireot Address {P.O. Box Number is Naot Acceplable)

; 81 Name
. SCOTSON, RONALD B
4636 N. DALE MABRY
TAMPA FL 33814 63
B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalites. the above-n
or registered agent, or both, in the State of Florida. Such change was authorized b

familia- whh, and accept tho obligations of, Section 6070605, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of diractors. | heraby accept the appoiniment as ragistered agent. | am

Stpratoro, typad or printed nam of regiztarad agay s itk 4 spplank MNOTE. Fingstorad Agore signae e recuirer] whon seinstating! BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 17
THLF DP ) DELEYE 117 [ Change ] Addition
HAME ROMANO, JACK 12 N
smeeiaovsss | 46368 N. DALE MABRY 1.3 STREET ADDRESS
ChY-ST-7P TAMPA FL 14 GTY-ST-21p
ILE DG 7] DELETE 21TE [] Change [T} Addition
NAME MORSANI, FRANK L 22 NAME
siceranoness | 4836 N. DALE MABRY 2.3 STREFT ADDRESS
CIY-S1-2P TAMPA FL 24 CITY-§1-71P
TILE ST [JDELETE 3TITE {7] Change [ Addition
NaME SCOTSON, RONALD B 3.2 NAME
saeer aooaess | 4636 N. DALE MABRY 33 SINEET ADDRESS
CilY-ST- B TAMPA FL 34 CITY-S1-7°
ML AS [C] DELETE 41 1RE [] Change [ Addition
han HIGBEE, ALAN 47 Hable
streer anckess | 501 E. KENNEDY BLY #1700 43 STREFT ADDRESS

512 SLITY-5]-2P
o JARAR Oy S 5155 5 i i e b Pty w e
NAME MORSAN', CAROL D b7 NAME | ‘DSF’E&-"BE""DIDS?"U
stoeri aconess | 4636 N. DALE MABRY 53 SIREFT ADCHESS k200, 00
GiTy-§1-2¢ TAMPA FL SACITY-51-2
TITLE [] DECETE 6 1 TTLE [ Change  {T] Addtion
NAKE £2 NOME
STREET ADLRESS &3 SIREET ADDRESS .
CIY-51- 2P 64 CY-ST- 2P N ) - Ci ¢ O

14. | do heraby cenlify that the information supphiod with this filng is voluntarily furnished and does not quality for t

6 exemption stated In Section 110.07(3)(X), Flonida Stattes, | further

corlify that the information ing-celed on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same Jegal effect as if mace under

oalh; thal | am an officar or Grrector of the corporaton of the recatver or trustes empowerod 10 execute tf
appoeérs in Block 12 or Block 13 f changed, or on an atlashment with an address.

SIGNATURE: Kol AR Scod S~

'GIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

RONALD B. SC

iis reporl as required by Ghapter 607, Florida Statutes; and that my name

4~30-96

Data

OTSON (813) 873-0003

-------- Diayticre: Prcno #

CR2E034 (12/95)




