'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT e ecretary of State

09-07-1999 90001 007 ***550.00

1999

)OCUMENT # F97000000880)”
PRECISION DESIGNS OF ALABAMA, INC. e

O 00

DIVISION oyZORPORATIONs

ncipal Piace of Business Mailing Address
460 AVIATION LOOP DR. 1515 KOWALIGA RD.
HOOKSVILLE FL 34609 ECLECTIC AL 36024
' DO NOT WRITE IN THIS SPACE
3. Data Incarparated or Quatified
02/19/1997
Principal Place of Business - T 2a. Mailing Address 4, FEI'Number Appled For
26 : 63-0985658 Not Applicable
Suita, Apt. #, etz Suite, Apt. #, etc 5. Certificate of Status Desired [:l ssr_. 75 Add_ltlonal
27 ee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Py
25 EI ;a Intangible Personal Property. Yes No
8. Name and Address of Current Registered Agent ©__10. Name and Address of New Registered Agent
31} Name
WILSON, FRANKLIN C M.D. .
4411 N FEDERAL HWY LOT 25 82| Street Address (P.Q. Box Number is Not Acceptable)
- L]
POMPANO BEACH FL 33064 =
g4l City FL ]as Zip Cade

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registerad agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

iNATURE
DATE

Slignature, typed or printad nama of regtstered agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating}
. ... . -.. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO T T L] oeLETE 117IRE ' 1] change [ addition
: WILSON, BRIAN 12 NAME
eraoomess | 1515 KOWALIGA RD. 1.3 STREET ADDRESS
STz ECLECTIC AL 36024 14 CITY-ST-ZP
SD [ oeLere 21TmEe . (1 change [ Addition
: "| WILSON, GENEVAA -~ = = - 22NAME ' - -
mranoress| 1515 KOWALIGA RD. 23 STREET ADDRESS
T2 ECLECTIC AL 35024 24 CITY.ST-ZP
cD [ peLeTe 31TITLE [ 1 change [ ] Additon
ABRITTON, JOHN N 1 3.2 NAME
anoress | 60 COMMERCE, STE 1411 3.3 STREET ADDRESS
wZP MONTGOMERY AL 36104 34 CITY-ST-ZP :
[ pELETE 81TTLE - 1 crange 1 additon
4.2 NAME
T ADDRESS 43 STREET ADDRESS
TZIP 4.4 CITY-ST-ZIF
] oeLeTE 51TME {1 change [ Addition
5.2 NAME
TADDRESS 53 STREEY ADDRESS
TZIP 5.4 CITY-ST-ZIP
[ JosieTe 8.1TITLE (] change [ Addition
£:2 NAME .
T ADDRESS 6.1 STREET ADDRESS
T-ZIP 64 CITY-ST-Z2IP

hareby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(j). Florida Statutes. | further cenlify that the information
\dicated on this annual report or supplerental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am

n officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if changed, or on an attachment whh an address.

3NATURE:,

Mavthma Phons 8

0121757

CR2E034 (5/99}



