FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororaTon  AERTR " Tea e Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DlVfSlVON OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 38132 (3)

1. Corporation Name

H. B. PRECISION MACHINING, INC.

AT

Principal Place of Business Mailing Address
970 SUNSHINE LANE 970 SUNSHINE LANE
UNIT F UNIT F
ALTAMONTE SPRINGS FI 32714 ALTAMONTE SFRINGS FL 32714 DO NOTWRITEINTHISSPACE
3. Date Incorporated or Qualified
10/14/1986
2. Principail Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] [26] 59-9736110 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] ] 75 Additional
—! P i P 5. Certificate of Status Desired (| $8.75 Add.mo“ai
25 E] . Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;s-l ] i} Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' El 2—9| -:E Personal Property Tax due June 30. COves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REARY, HARALTON 81 name
6 CARDINAL DRIVE 82| Strest Address (P.Q, Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| Ciy FL |35 Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ebligations of, Section 607.0505, Floricla Statutes.

SIGNATURE — -
B DATE

Signature, typad or grinted narme of regrsterad agent and title if applicabla, (NGTE: Aegistered Agant signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1 TITLE [T Change ] Addition
NAME REARY, HARALTON 1.2 NAME
smeevanoness | 6 CARDINAL DR 1.3 STREET ADDRESS
CITY-57- 217 LONGWQOD FL 14 CITY-ST-2IP
TITLE [_] DELETE 21 TLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2, 4 CITY-ST-ZIP ‘ .
TITLE ] TELETE 31TIME " [JcChange LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34 CITY-ST-3P
TITLE L} DELETE 4.11HLE [ Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 7P 4.4 CITY-ST-2IP
TITLE ] DELETE 5.1 TILE [_f Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET AUDRESS
GiTY-ST- 2 54 CITY-ST-ZP
TITLE [ 1 DELETE 61 TIMLE ] change [ Addition
NAME 52 NAME
STREET ADDAESS 8.3 STREET ADDRESS
GITY-§1-2Ip 64 CITY-ST-2IF

14. [ hereby cem{g.lhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Flarlda Statutes. | further certify that the information
indicated on this annual repon of supplernental annual report is true and accurate,and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporatian or the recelver or trusiee empowered to exegQle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenf with an adgress,
SIGNATURE: / f?f;{,/ézn- 9B Jon LgZ-7356

CR2E034 (10/97)




