FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

e

1998

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J1768 (2)

PRECISION DEVELOPMENT CORPORATION
Principal Piace of Business Maiting Address
U B HWY 18 SOUTH U § HwY 18 SOUTH
P O BOX M9 P O BOX 249
OLD TOWN FL 32680 OLD TOWN FL 32680

AR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4, Fil Numbar Applied Far
m 26 m Za Not Applicable
Sufte, Apt. ¥, etc Suite, Apt. #, etc.
AP i 6. Certificate of Status Desirad O SB'TS Additional
—2;1 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;I _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 ?5[ ;_n—] —;Ei Personat Property Tax due June 30. Yos  [no
. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HAAS, H. DAVID #1] Name
, .
RT3 BOX 3 B2| Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680
B3
Ba| City FL 85{ Zip Code

agent. § am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of orida. Such change waé aulhorsizad by the corporation's board of directors. | hereby accept the appointment as registered
05, Floride Statutes.

Signature. fyped o prcted mam oF regetenwd agnnt gl Iwe 1 api e abie (NOTE Fegislered Agent signature roquired whar renstating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP [J oeLere 1ATME [JThange 1 Addition 2
NAME HAAS, H. DAVID 12 NAME §
sreeraponess | AT 3 BOX 33 3 STREET ADDRESS g
CITY 572 OLD TOWN FL 14 CHTY-5T-2P &
TTE b [T pecere ZATILE L) change 1 Addition |
HAME HAAS, KATHY B. 22 NAME
stees apoiess | RT3 BOX 33 23 STREET ADDRESS
CITY-ST-2P OLD TOWN FL 2. 4CITY-ST-21P
TmE BF 7 DELETE AITME L Change LT Addition
NAME BARLOW, LETA K 3.2 NAME
steeraporess | AT, 1 BOX 701 3.3 STREET ADDRESS
CITY-5T- 2P TRENTON FL 34, CATY-5T-2P
HILE '] [ oreere 4 TITLE LT change  LJ Addition
HAME PETERSON, LARRY 4.2 NAME
streer aporess | PO BOX 1560 N/A 43 STREET ADDRESS
CITY-S1-21F OLD TOWN FL 44CITY5T- 2P
TITLE [_J DELETE 5.1 TITLE LJ change L] Agdition
HAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T1-29 54 CTY-ST-2P
TME [T oELETE 611ILE [T Change ] Addition
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P BA CITY-51- 2P

14, | hereby corm?:
indicated on this annual reporl or suppromental annual repart is true and accurate and
officer or dwector of the corporation or tha recewaer or trustee empowgred to execuls this
Block 12 or Biock 13 il changod, or on an attachmont with an address

that the informatian supplied wih this Hling does not qualify for the examﬁtion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Information

sicnaTuRe: H. P—A B 4. David Haas 4,04/08 352 sas-s4te

a! my signature shall have the same legal effect as if made under oath; thal | am an
report as required by Chapter 607, Florida Statutes: and that my name appears in




