FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

——

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 035 ***150.00

DOCUMENT # J56839

1. Caorporation Mame

PRECISION ALLOY FABRICATION, INC.

AR TR

Principal Place of Business

Mailing Address

— 1

54

City

2911 BURKE ST PO BOX 6805
JAX FL 32214 P. 0. BOX 6805
us JAX FL 32236 DO NOT WRITE IN T+ IS SPACE
us 3. Date Incorporated or Qualifed
02/1041987
2. Principz! Place of Business 2a. Mailing Address 4. FEl NLmber Apg lied For
21] 26] APPLIED FOR 5%-27755C6 ot Applicabie
Suite, Adt. #, elc. Suite, Apt. #, etc. . 1diti
uie. Az e ute. Ap 5. Certifcate of Status Desired 0 $8 75 Aid.monal
—E\ ;] Fee Rec uired
City & State City & State 6. Electios Campaign Financing 0 $5.00 t4ay Be
2_3‘ 28 Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangibie
m 25 a [m Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEPETRIS, JAMES 82] Street Acdress (P.0. Box Number is Nat A o
2911 BURKE ST reet Acdress (P.O. Box Number is Not Acceptabie)
JAX FL 32254 B3

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Siatu es, the above-named co-poraticn submits this statement for the purpose 9f changing its ragistered
office or registered agent, or boih, in the Slale o° Florida. Such change was zuthonized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. : am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Signatare, typed or printed nat e of registered agent and title if appiicable.

(MOTE . Regislered Agent signature requ red when ¢

DATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS £/ ND DIRECTORS IN 12
TITLE DP ] DELETE 1A TTLE [[Change [l Addiion
NAME DEPETRIS, JAMES 12 NANE
stageT aoores| 865 GATES STREET 1.3 STREET ADDRESS
| cmv-stze | JACKSONVILLE FL. 14 CITY-ST- 2P
TME DVST O DELETE 21TITLE [Change [ Addition
NAME - DEPETRIS, ANGELA R 2.2 NAME
streeTaopRe s| 865 GATES STREET 23 STREET ADDRESS
T ST-2P JACKSONVILLE FL 2.4 CITY-3T-79
TALE [ DELETE 31 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRES § 13 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIRE ] DELETE 44TIE (IChange  []Addition
NAME 4 ZNAME
STREETADDRES 3 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-7P
TITLE [] DELETE 5.1 TITLE [JcChange  [] Addition
NAME 5.2 NAWE.
STREET ADDRES 3 53 STREET ADDRESS
CiTY- §T-2P S4CITY-ST-2P
TME {7 DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP J

14. i hereby certify that the information supplied with “his filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ce ify that the information
indicate on this annual report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer cath; that | ain an
afficer or director of the carporation of the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that ny name appears in
Block 1z or Block 13 if changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

FINTED NAME OF SIGNING OFFICER )R DIRECTOR

o le=T9

OQou - 2&t-11.3Y4

0047175

Date ['aytime Phone #

CR2E034 (11/98)




