FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K44722 (2)

1. Corporation Name

FORCON PRECISION PRODUCTS INC.

RS A R

Pnnc‘npal Place of B siness Mailng Address
C/O CONNIE TOMS C/O CONNIE TOMS
1110 PINE ISLAND ROAD. #28 1110 PINE ISLAND ROAD. #28
CAPE CORAL FL 33909 CAPE CORAL FL 33909
3. Datg Incorporated or Qualified | 38, Dale of Last Report
11/10/1988 02/16/1995
| 2. Principal Plate of Business 2a. thafling Address 4. FEI Number Apphad For
21| 26| 650080263 Not Appicable
., Suite, Apl. #, elc | Buite, Apl. #, elc. 8. Certificate of Stalus Desired O $8.75 Additional
221 27] Fee Required
N City & State __ City & State 6. Eiection Campaign Financing $5_00 May Be
29 23] Trust Fund Contribution O Added to Fees
_Ap | Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 28] [30] Florida Stalutes (3 ves [INe
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nape
Scott Toms
TOMS' CONNE 82 Slreet Addrass (P C. Box Number is Not Acceptable)
1110 PINE ISLAND ROAD 1110 Pine Island Road, #28
#28 83
CAPE CORAL FL 33509 el oy =
‘‘‘‘‘ ape Coral, FL |*| %3989

|11, Pursuant to the pravisions of Sections €07.0502 and £07.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agant, or path, in the State of Florida. Such (,han?e was authorized by the carparation’s board of directors, | hereby accept the appointment as registered agent. 1 am

familar with, and acc:epi the abligations of Section B07.0605, Florida Statutes
SIGNATURE ¥, g R .z,l -—J(ﬂ :ﬁ;é,,

SIgFAr e yned or prnted nanle o ragictered agent and it it apqlizable. | (NQTE Regrtered Agent sigriature raduinee] whe' reinstating T e e 5
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
TiLE F AL [ 1L1TNE P K] Change [} Addition LN_’
Nast: TOMS, CONNIE 1.2 KAME Scott Toms 3
STHEE] ADDRESS 14283 BOKEELIA RD. 13 STREET ADDRESS 1110 Pine Island Rd.,#28 8
LY 5T 2P BOKEELIA FL 1L4CITY- SI-21P Cape Coral, FL 33909 8
MLE ] DELETE 21 s/T [ Change 5{ Mdition |
NAME 22 NAME Paul Saalmuller
STREF] ADDR(SS assmeeranneess | 1110 Pine Island Rd s 428
Lomvstoe | ) 2407y-ST-2P Cape Coral, FL 33909

TILF [ DELETE 31 TILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cify-ST- 2P 34 07Y-81-2P
TLE ] DELETE 4 1TILE [ Change  [] Addtion
NAMT 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDARESS
CI¥y-S1-7IP 44 CiFy-ST-2i0
TITLE [] DELETE 5 1TILE [ Crange  [] Acdition
NAME 52 NAME
STRECT ADDRESS 53 STREE] ADDRESS
CIY-SI-2IP ) o e RsaCMY-ST-ZR
THLE [7] DELETE & 1TILE [ Change [ Addilion
MNAaME 62 NAME
STREET ADURESS 63 STREET AQORLSS
CITY-§1-2IP 64 CNY-ST-2IP
14. 1 do hereby certify that the inforrnation supplied with this fiing is voluntarily furished and does not gualify for the exernption stated in Secton 118.07(3)(K), Florida Statutes. | further

centify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shafl have the same legal etect as # made under

oath; that | am an officer or director of the corpgpation or the receiye® or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if changed, an attazhme s,

- -3 9-94d 94/~ 52445

SIGNATUH E: / ATUHE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR B [ ’Dé}gﬁ o 73‘%0{5&%2%%( [3 1




