FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRO&T
CORPORATION
ANNUAL RLPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

_ 1997 T
iDOCUMENT#KM4722 (2)

1. Corporalan Mang

FORCON PRECISION PRODUCTS INC.

FILED
Mar 19 1997 8:00am
Secretary of State

AR R

3

Date Incorporated ar Qualified

11/10/1988

3a. Date of Last Heport

04/26/1996

4,

FE{ Number

65-0080263

Applied For

Nat Applicatile

. Certificate of Status Desired il

$B.75 Additional

Fee Requirad

. Etaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Feas

|24] 33909 {25 '291339,03 30

i cpal ace of francss T T ity Adtetress
C/0 CONNIE TOMS C/0 CONNIE TOMS
1110 PINE ISLAND ROAD. #28 1110 PINE ISLAND ROAD. #28
GAPE CORAL FL 33909 CAPE CORAL FL 33808-2189
2 Brritcsnt Bace of Ehl'.lrrn-!.:— o a 2a Mu\lmu f{éi(lr(:ss
21|c/o Scott Toms |28Jc/o Scott Toms
Suite, Apt # el Suitn, At # e
|2/ 1110 Pine Island Rd., #28 [:7]1110 Pine Island Rd., #28
Chy & Stide ] Cily & State
23[(.‘f£':pe: Coral, [L e e e ?.*},lCape Loral, ..
S Coanby Coumry

Fiorida Statutes m Yos [ Mo

. This corparation has liability for intangible tax under s 199 032,

7 8. Name and Addresb ol Currem Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SCOTT TOMS B1| Name
1#12180 HNE |SLAND ROAD- #28 82| Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33509 8
84| Cuy FL 85| Zip Code

3. Pursuant ot poo
o .':r TIENS Iv 160 i
ageat Lar lalioe \’I| HIT RS thg: (:hlmd!mm o, Bocton &07.050% Florda Statules,

SIGEM AT

70002 and 607 1508, Fionda Slalutes, the above-namadl corporation submits 1his statement for the purposs of changing its registered
2ol Flonda Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointmeént as registered

D b e Al THNTE Favgstered Agérd Snature reqiied whan reinstatig) DATE

12, ) ' CETIGLHG AND DIRECTC 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
e | P T oiLenc RRIIIL; [ ctange [ Addition
b SCOTT TOMS 1.2 NAME
et | 1110 PINE ISLAND ROAD, #28 1.3 STHEET ADDRESS
riosoor | GAPE CORAL FL 1AGTY-51- 7

R | o T [T oeee 21THLE [ Change ] Addition
N PAUL SAALMULLER 2.2 NAME

st wenn | 1110 PINE ISLAND ROAD, #28 2.3 STREET ADDRESS
wnowa | CAPE CORN- FL. L 2 ALY-51- 719 |
wr ' T [T becere 31TILE [ Cange 11 Addition
-~ 32 NEME
ST 53 STRELT AJDRESS
Sy sl ] 34 CIIV-ST- 7P

“1"I-| F” h ) e MHDI[H[IET[ ' 41 TIME D Change E] Addition
HAR 4,7 NAME
SHEE ] ke 4.3 STRFET ADDRESS
CHY S A 440TY-51- 1P

Khl T T o D DELETE SATHLE O Change %_
o 52 NAME
SIRET Al - 53 STREEY ADDRESS

s o 5.4 CINT-ST- 2P
1 ) ) [T DELETE BTN Clcoange 1] Ammnof‘
HEMl 6.2 NAMIE
SHCTUAL S .3 STREEY ADDRESS

REIRIRT o 54 CHY.§T. 2P

T4 1o by (:‘I[ﬂy.“;(’l’ml"-ln' s

[RTUTH m ol P ciire 21ar o the caeporation of the ecver of ustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; ane
APpRETE AN I' kA o Blocs,ast if chianged, ar on an altachment with an addrass,
[ L
SIGNATURE:Y * ), B W - il 0 / B -
BIGHATL) AN TYPELD OF PRINTED NAME OF SIGHING OFFICER DR DMECYOH “alg Lrzylned: Bhinoe &

Sadicn e appiag Wil tis Tilrg Goms not quaity for Ihe exemplicn staied in Section 119 07(3)0), Flarida Stalutes. | furlher cerlify that the
infornanon s catert on thes annal Tepor of supplementa. arngat report is true and accurate and that my signature shall have the same legal effect as it made under aath; that
that my name

My§7Y -HSH Y

OdDBREDD

CR2E034 (9/96)



