A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & . FLORIDA DEPARTMENT OF STATE Mar 27 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000000880 (1)

1. Corparation Name

PRECISION DESIGNS OF ALABAMA, INC.

NANTOROGTRSA A

Principal Piace of Business Mailing Address
15480 AVIATION LOOP DR. 1615 KOWALIGA RD.
BROOKSVILLE FL 34609 ECLECTIC AL 36024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1897
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;] 63"%85658 1| Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc, i
ute. Apl . 8l e, ApL#, ete 5. Cerlificate of Status Desired [ $3.75 Addillona)
[22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;l ;8] Trust Fund Contribution Added to Feas
Zip Countlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Egl 2—9] 30 Personal Property Tax due June 30. E] Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Addross of New Registerad Agent
WILSON, FRANKLIN C M.D. 61| Name
41 N FENRAL HWY" 0T 25 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
[E]
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 667.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert as registered
agent. t am lamitiar wilh, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .

Signaturg Typed o preted nane of registaed agent and tille « applicabio {NOTF: Registered Agent signature raqured when reinstating} DATE
12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P. D [J ofLeTE 1ATILE oa,D CTCrange DM Acdition
NAME WILSON, BRIAN 1.2NAE Llons N, Abios, T
sreeraposess | 1515 KOWALIGA RD. 1asmeeranoness |0 ComnmERee , Siute 14
CITY-5T1- 21 ECLECTIC AL 36034 14 OITY-51- 2P ‘
THLE 5, D WY 21 TILE Change Addion
NAME WILSON, GENEVA A 22 NAME
steeetaporess | 1615 KOWALIGA RD. 23 STREET ADDRESS
ITY-51-2ip ECLECTIC AL LoD 4 2 401TY-S1-2P
TTLE [ otLETE 31TNLE U Change L1 Additipn
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2p 24.CIFY-§T-2P
TILE T DELETE 41TME . [Ithange (] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44CTY-§1-2IP
THLE T GELETE 51 TALE J Ghange ] Addition
NAME 52 NaME
STREET ADDRESS 53 STREET AUDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TWILE [ OELETE 63 TILE J change T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-71P 64 CITY-ST- 2P

14. | hereby carlifK that the information suppliod with this filing doas not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemontal annual report s true and accurate and that my signature shall have the same lega! effect as if made under path: that | am an
oflicer or director of the corporalion of the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Flarida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on%ﬂnl with arpaddmss.
P L r— > ///%97 TR e ATy Ve N 2o-d oo zzdl edi- A1




