\_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
C comromaton s O oo May 01 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

PQGEMENT # J17682 (2
PRECISION DEVELOPMENT CORPORATION

Principal Place of Business i Mailing Adelress H"lm Ill“"" IIN ml’ m""l“ml I'IH Iml"m |||”I\||| ||||

U § HWy 19 S0UTH U § HWY 19 SOUTH
P O BOX 249 P O BOX 249
OLD TOWN FL 32690 OLD TOWN £L 326800243
3. Date incorporated or Qualificd 3a. Date of Last Reporl
2. Principal Place of Businoss T ;Eh.V’Maﬁ?hEWAEj'dr‘éés 4. FE! Number Applied For |
21] el | 59-2686373 Not Appicabie
Sufte, Apt. #, elc. Suite, Apt. #, etc. iti
P — P 5. Certificate of Status Desired O $B'75 Add_monal
27] Fes Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
o ﬁg@] e Trust Fund Conlribution O Added to Fees
Zip Counlry ol __ Country B. This corporation has liability for intangible tax under 5. 199.032,
25 28] 3!_)] Florida Statutes (ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
L HAAS, H. DAVID 81| Name
i 10
[' RT 3B0X 33 82| Strect Address (P.0. 8ox Number is Nol Acceplable)
OLD TOWN FL 32580 .
83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-namad corporation subrmits (s slalement for the purpose of changing its registerad
office or registered agent, or both, in the State of florida. Such change was authorized by the corporalion's board ol direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obhigatons of, Section 607.0505, Florida Slalutes

SIGNATURE e ) L e o L
Signatuie, typed or prinled name af regustered aopod g nHe iF apihe il e i siored Agent signature required when reinstatng) [ATE
12, OFFICLRS ANDOIRECTORS T 7 " 98, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
TIMLE DP (1 DELETE LATME Y, [ Change Pl Addilion | G5,
e HAAS, H. DAVID Lo Lorry Petersen 3
i | smeeraooeess | AT 3 BOX 33 s aooness [ PO BOX 18O ‘N/A &
onv-srze | OLD TOWN FL o s Old TRWN, FL 30680 R
TITLE D m ZATNLF Change L] Addilon O
£l e HAAS, KATHY B. 2.7 NAME
steetanoress | T 3 BOX 33 23 5TREL] ADORESS
CITY-5T-2P ODTOWNFL N EEIEE o
i [3] TOoreeT FEime T [J Change L Adcdilion
| wame BARLOW, LETA K 27 NaME
steeranoness | RT. 1 BOX 701 3.3 S1REE] ADIKESS
cry-st-20 | TRENTON FL o A seonv-siae
TLE ENEGEE T T _ [ change T Addition
Bl name A2 AN
P | et aobress 43 STREC ADDRESS
£ | ov-st-ze - o N azomsie
ILE CJ oeeete Asimme UJ change [ Addition
HAME 5.2 RAME '
STREET ADDRESS 53 5TREET ADDRESS
CITY-§%-2 o Esacsae
TITLE D DELETE 6.1 1TLE D Change ]:I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE ] ADDRESS
CTY - §1- 2P 64 CIY-51-2p

14. | do heraeby cerlify thal the information supplicd wilh this filng does nal quality for the exemnption statod in Section 118.07(3)1), Florida Statules. | further certify Lhat the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the recciver or trustec empowered 1o exeoute this repor as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 35&

el ekl RS NP 1L O~ Lray Lk fnﬂ:ﬂ; N | ™ [ MA_/ ot Sl AT e~ it ¢t




