FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION »
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandr# B. Mgwrtha‘m
Sec?eﬂfﬂﬂ S'tate

DIVISION OF CORPORATIONS

DOCUMENT # J591 60 (8) ¢ iy, 07 STRES
orporation Name AL "'.-_‘ : 0
MICRO PRECISION, INC. SEV R HASSEE Pt

(e

Principal Place of Business Maiing Address

13440 WRIGHT CIRCLE 13440 WRIGHT CIRGLE RE'NSTATEMENT / '7 gé
TAMPA FI. 33626 TAMPA FL 33626
us us 3. Dats Incorporated or Qualified | 3a. Date of Last R
e 03/01/1987 05/01/1995
2. Pripcjpa! Place qf Busr 1{1_»3 . - _," 2a. Mailing Address O 4. FEl Number Applied For
mll 2SS IEIN Al Than s Hw A 50-2776038 Rl Roplcath
Suite, Apt. #, elc S Suite, Apt #, etc. 5. Gortficate of Status Desired 0 sa.']s Additional
rz_z—l ~ 27] Fee Required
City & {)lme l 4 .. Ciyastate i 6. Election Campaign Financing $5.00 May Be
33] ( '.' N4 | R 23[ [y \ - 'L‘_L[‘I‘.L‘ \ é"‘:‘ [ I , Trust Funa Contribution Added 1o Fees
Z;{ o Gy ) \ 8. This corporation has kability for intangible tax under s 189.032,
m 5 1,‘ ’ .J‘ 25 | ‘i“ 29.] \( * 3] Wt Florida Stalutes 0 ves Ono
g Name and Addrass ot Curram n_g_g_lggg_red Agent 10. Name and Addreas of New Reglstared Agent
81| Name
SMITH, WADE W 82| Street Address P.0. Box Number i Not AGceptabia)
165 21ST AVEN
ST. PETE FL 33704 &3
BA[ Gity 85| Zip Code
FL

or registered a0
farmiliar with,

SIGNATURE _

A, Such chan
60y

» was authorized by the ¢

11, Pursuant to the provisions of £ ':mcho:r’ns a7z, (F) 502 and 607.1508, Florida Statutes, the above-namead corporation submits this st@ for the pun
yof FL

orporatSn s boﬁ of d|rectm

Istered office
agent. | am

97

se of changing lts
mefi s regi!ter

achYpt the

Sigm e bypect o it o o v tere] qopnt and fibe if & neaie INOTE: Rugislered Agenl sinatura raquied when reinstating} mTE v
12 OFFICFRS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTOPIS IN12
T PD R ETE 11T ?;gﬁ' 7 Crange . £ Adddtion
HaME SMITH JR., WADE W. 12 NAM:
sineer anpress | 165 « 21 AVENUE NORTH 13 STREET ADDRESS
CITY-S1-2F ST. PETERSBURG FL 14/1Y.ST-2P
TILE VPO [] DELETE 21T [ thange [ Addition
HAME KUTZ, ARNOLD 22 NAME
streer aoontss | 4301 PLACE LE MANES 23 STREET ADDRESS
Gy -S1- 7P LUTZ FL 24Ty -SI-2P
TiLE D mElETE 3 1TITLE [ Change [ Addilion
NAME SMITH, WADE W., JR. 32 NAME
st apoeiss | 185 - 218T AVENUE NORTH 33. STREET ADDRESS
ciry-s1jlae ST PETERSBURG FL 34 CNY SI-2IF
TLE ] OELETE 41 ¥TLE [J Change ] Addition
NAME j 4.2NabkE SO0 [:]_"_:‘: OS5 1 —LE
STREET ADDRESS 4.3 SIRECT ADDRESS =01/ 15/ "-‘I?"":"Dm fi!d':,[] l,.U,.'
CITY-$1- 2P B 44 CITY S1-2P WERERZTE, U0 R
TINE [} DELETE 5 1THLE [ Change  [] Addition
NAME 52 NAME
STREET ABDRESS £ 3 STREET ADDRESS
Ciry - 57 7P i 540075171
THLE [ DELETE 6 111ILE [ Change  [] Addition
NAME B2 NAM
SIREET ADOHESS £:3 STHEET ADCRESS
CTY-57-2P 64 CITY-ST-2IP

SIGNATURE: _

appears in Block 12 or Block; 1

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

3 if hanged. M- an an altachognt with an
U\S .

xocute thi

port as required by Chapter

14. | do hareby certity that the mformabon suppiiod with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report o supplemental annual report is true and aocuratﬁnd that my signature shall have the same |
oath; that | am an officer or direclqr o the corporalion o the recefer or try,

| effect as if made under
Flonda Stkutes; and that my name

16

l Daytine Phone #

CR2EQ34 (12/95)



