Od (341 (

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT i FLORIDA DEPZ RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Sacretiy of S ecretary of State

1999 DIVISION OF CORPQRATIONS 04-26-1999 90230 008 ***150.00

DOCUMENT # (376887

1. Corporation Name

CORLISS PRECISION TOOL. INC.

~ MRS OGO ARD b

Principal Place of Business Mailing Address
% RICHARD CORLISS % RICHARD CORLISS
5739 SARAH AVE. 5739 SARAH AVE.
SARASOTA FL 34233-3447 SARASOTA FL 34233-3447 DO NOT WRITE N THIS SPAGE
3. Date Ir corporated or Qualifed
12/30/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l Sgng [26] 5&/1%( \ §9-2562584 Not Applicable
Suite, Apt. #, etc), Suite, Apt. & elc. ] ] $8.75 additional
;2-| | E‘ \‘ 5. Certifc:ite of Status Desired O Fee Recuired
City & S:ate \ City & State 6. Electio1 Campaign Financing O $5.00 May Be
;;‘ \ m Trust Fund Contribution Added tc Fees
Zip \ Country Zip Country 8. This ccrporation owes the current year Intangible
EI [\2;] EI 30 Personal Property Tax. Oves [JINo
9. Name an¥ Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CORLISS, RICHARD B.
5840 VENISOTA RD.
VENICE FL 33585 83

84| City FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Numnber is Not Acceptable)

’ Zip Cde

SIGNATURE
Signature, typed or printed na ne of registared agent and Ltle if applicable (NCTH., Regrstered Agent sionaturé reqg. red whan renstating) DATE . 8 i
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [ B
TITLE PSD [ DELETE 11 TE [OChange [ Addition E t
NAME CORLISS, RICHARD B. SR. 12 NAME 3
streeT anoress| 5840 VENISOTA RD. 1.3 STREET ADDRESS a1
CITY-ST-ZIP VENICE FL 14 CITY-ST-2IP % i
TITLE V1D [ DELETE 24 TILE JChange  [)Addition | &
NAME CORLISS, JOANNE R. 2.2 NAME
sTreeT aporess| 5840 VENISOTA RD. 2.3 STREET ADDRESS
cre-stze | VENICE FL 2.4 CITY-ST-21P
TITLE [] DELETE 31TME [[JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P | 34.CITY-ST-2IP
TILE [ DELETE 41TITLE {(JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2P '
TIME [} DELETE 51TIME JChange [} Addition
NAME 52 NAME
STREET ADDRE:!iS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-21P
TIE [J DELETE 61TINLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 9.3 STREET ADDRESS
OITY-5T-2P 6.4 CITY-ST-ZP

14, | hereb: certify thal the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statules. | further ¢ 2rtify that the infarmation
indicated on this annual report cr supplemental zinnual report is true and accurate and that my signatw re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapte- 607, Florida Statutes; and that my name appecrs in

Block 12 or Block 13 if changed or on an attachment with anagddress, with al other Jike el powgled 0
-
A 2.( Mﬁu Su. 2a2-8854F
Date |

SIGNATURE: CM B.Cor I"SS s —

IGNATURE AND TYPED OR I'RINTED NAME OF SIGNING GFFICES: OR GIRECT!



