FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

OVERSEAS PRECISION CASTINGS, INC.

F-incipal Place of Business

817 COURT STREET

Maliling Address

817 COURT STREET

CLEARWATER FL 34816

CLEARWATER FL 3461€-5501

FILED
Feb 17 1997 8:00am
Secretary of State

NSNS NV R

3. Date Incorporated or Qualified 9a. Datlo of Last Report
02/02/1994 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21| 28] 36-3143340 “[Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, stc.
— P P 5. Cerlificate of Status Desired | $8.75 addtional
22| 27] Fee Required
| City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23| ;l Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for Intangible lax under s. 199.032,
24[ E‘ E\ ;l Flotida Statutes D Yas E] No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 N
SILVERMAN, FRANCA ame
817 COURT STREET 821 Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816 -
. .
N 84| City Zip Code

FL |*

114, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules

! . the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterad agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby aceept the appoiniment as registered
aganl. ! am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. lyped o printed name of regisiered agent and titie it applicable

(NOTE: Regstered Agent sSignature required whan rainstating)

DATE

appe

infarmation indicaled on this annual repg)
| am an officer or direcior of the corpg

ars in Block 12 or Block 13 1

an address.

YR B

ik, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [ DELETe 1ATIE LI Change L1 Addition
NIME SILVERMAN, PHILLIP 1.2 NAME

sireeT aporess | 12860 106TH AVE N 1.3 STREET ADDAESS

GIrY-$1-2P LARGO FL 14 CITY-ST-21

WiE vsSTD [T oeene 21 TITLE [J Change [ Addition
NAME SILVERMAN, FRANCA 2.2 NAME

swreet aporess | 12980 108TH AVE N 2.3 STREET ADDRESS

CITY-§1-21P LARGO FL 2ACITY-57-2F

TLE T oeLete 34 TITLE [JChange [ Asdition
N/ ME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2F 34.GITY-§1-2P

e 7 oeETE 41 TITLE [T Change L Addiiion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GINY-§T-21 44 CITY-ST-2P

e [T DELETE 5.1TILE - [JChange T Addition
NAME 5.2 NAME L (\
SIREET ADDAESS 5.3 STREET ADDRESS Q— f}\
GIfY-$1-2P 5.4 CITY-S1-2P _

L [T DELETE 81TILE DOD00209 1 0O3BDme L adiion
e o2 -02/18/37--01112--013

SIREET ADDAESS 5.3 STREET ADDRESS w495 00

CINY-ST-2P 84 GITY-S1-2IF

14, | do hereby certity that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the

r supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

n or 1ha receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anfed, or on an attachment wj

L

maem d A2 44

CR2E034 (9/96)



