FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oy FLORIDR OEPARTHENT OF STATE Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # J38132  (3)
H. B. PRECISION MACHINING. INC.

Principal Place ol Business Mailing Address Illml IHI m" mH IMI ""I "'llllll |‘||| IIIH Iﬂ" "HI'IIH "Il

970 SUNSHINE LANE 870 SUNSHINE LANE
UNIT F UNIT F
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3810

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Prinzipal Place of Busingss ?_a. Mailing Address 4, FE! Numbyer Applied For

21 26) 502736110 Not Applicable
Suite, Apt. #, ele. Suiter, Apt. #, etc iti
e an - —— : 8. Certificate of Status Dasired ] 38'75 Adc!monal
ZI 271 Fee Required
Ciy & S1ater City & State 8. Elaction Camnpaign Finanging $5.00 May Be
3;] R Trust Fund Contribution O Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| ?9] ;ﬂ Florida Statutes Oves [ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
81| Name
REARY, HARALTON
6 CARDINAL DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
B4| City FL 85{ Zip Code

11. Pursuant lo he provisions af Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or boih, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faminar w.th, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... .

CR2E034 (3/96)

et Ig;[!;-‘;i.ﬁ-‘- 1 F ot g i l}r,&ﬁ';.hi’eua I appicabe (NOTE: Regislered Agenl signature reguired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 0P T[] oELeTe 117TLE [JCrange [ Addwion
HAME REARY, HARALTON 1.2 NAME
s1eeet Anoress | @ CARDINAL DR 1.3 STREET ADDRESS
CIry-S1-21F LONGWOOD FL 14CITY-ST-21P
TITLE T oeete 21 TITLE T Change  [] Addition
NAME 22 NAME '
STREET ADORESS 2.3 STREET ADDRESS
oy-St-ae  f 2 4 CITY-5T- 249 N
WLF L] oeLete 31TNLE "L Change L] Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
DY-ST-7Ip 34, COY-5T-2P
i ' [ oecete 41 THLE [T crange [ Addition
NAME 4.2 HAME
STREET ADDRISS 4.3STREET ADDRESS
CITY -S1- 210 44 LITY-ST- 2P
e CJoecete 5.1 TMLE L] Change ™ [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Crv-81-37 1 54 CITY-ST- 7P
T [T Deckte 61 T1LE [d change [ Asdition
NAKE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CyY-S1- o 6.4 CITY-ST- 7P
14. | cdo hereby certify that 1ho informanon supplied with his Tiling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this anraat mporl ar supplemental annual repy
| an an oft.oer or director of the corparggon or Ihiz receiver or trustee,
appears i Block 12 or Block 13 ed, or an ap atachment wi

SIGNATURE:

is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
powered to axectite this report as required by Chapter 607, Florida Statutes; and that my name

n address.
L} / 6’fﬂ~bg3{ ?",f aeuez_-zaé&

Daytmme Phono #

Sicnia fulte AND TYPED GR thfrea NAME OESIGNING




