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

[ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G09110 (9)

1, Corporation Name

V.P. PRECISION EQUIPMENY CORPORATION

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

IR AR

Principal Place af Businoss Mailing Address
134 GOASTLINE ROAD P. 0. BOX 916400
SUITE 116 P.O. BOX 816400
SANFORD FL 221 LONGWOOD FL 22781-3400 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 134 COASTLINE RD, 26) 59-2230403 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. i
Y P ¢ wie.ap ae 6. Cerlificate of Status Desired O $8.75 Acdtional
2] ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] SANFORD, FL —2—5—| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 32771 ;El Us El 5‘ Personal Property Tax gue June 30 E ves  [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
PLOURDE, VON A BT} Namo
t
488 SABAL TR CIR 82| Street Address (P.0. Box Number is Not Acceptabile)
LONGWOOD FL 32770

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of chang:ng its registered
office or rogisterad agent. or bolh, in the State ol Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointmant &s regisiered
agent. | am I"liar wilh, angd acgepl the owgayons of, Seclion 607.0505, Florida Statutes.

SIGNATURE :

(NOTE Rogisterad Agont signature required when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oEETE 11T [J Change [ Addition
NAME PLOURDE, VON A 1.2 NAME
srceranoness | 486 SABAL TRAL CIR 13 STREET ACDRESS
CITY-ST-2P LONGWOOD, FL 00000 14 GITY-ST- 2P
e [ [T DELETE 21 TITLE [ change {1 Addition
NAME PLOURDE, RACHEL C 22 NAME
streer apoatss | 406 SABAL TRAIL CIR 23 STREE! ADDRESS
oTy-5T-21p LONGWOOD, FL 00000 2 4CTY-51-2P
me 7 oeLere 31THLE [ change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-57-2IP
e [ DELete 41 TITLE [ change [ adgition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CiTY-§1- 21
TITLE [T prLete 51THLE ' U] Change  [_] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY- 87-2p 54CY-ST-7P
TMLE J oeLere 61 TILE [Jchange ] Addilien
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IP B.4 CITY- 5T-2IP

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furlher cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtar of the corporation or the receiver or rustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char?or oh an gtlachment with an adgress.

. / /e VA & 7 /// 2D

T ~.. FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CR2E034 (10/97)



