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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K44722

FORCON PRECISION PRODUCTS INC.

(2)

Principal Place of Business Mating Addross

FILED
Feb 02 1998 8:00am
Secretary of State

A MIRERA TR AR

C/0 SCOTT TOMS G0 SCOTT TOMS
1110 PINE ISLAND RD.. #28 1110 PINE ISLAND RD. #28
CAPE CORAL FL 33009 CAPE CORAL FL 33809 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporaled ar Qualified
11/10/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0080263 Not Appicabie
Suite, Apl. #, alc. Buita, Apt. #, elc. ;
——] P P B. Certificate of Status Desirad O $8.75 adtional
22 ;‘ Fee Regulred
City & State City & State 6. Clection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;] _2;| a 30 Personal Property Tax dus Juna 30. Yes [ wNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addross of New Registersd Agent
SCOTT TOMS 81| Neme
1110 PINE ISLAND ROAD. #28 82| Street Address (P.Q. Box Number is Not Acceptable)
#28
CAPE CORAL FL 339809 &
8a] Ciy FL ssl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regiatared agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appoiniment as ragistered

Signaiwea, typec or printsd name of registerad agent and litle ‘rvar;r-ihcable. (HNOTE: Regislered Agenl elgnalure requirad when Teinslating) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L p [T oeLeTE L1TITLE LT Change T Addition | =
NAME SCOTT TOMS 12 NAME 3
smeeranoress | 1110 PINE ISLAND ROAD, #28 1.3 STREET ADDRESS &
CITY-S1- 26 CAPE CORAL FL 14 CV-ST- 2P S
TILE 8T [T bELETE 21 ILE O Change L] Addition |©
NAME PAUL SAALMULLER 2.2 HAME
staeeraporess | 1110 PINE ISLAND ROAD, #28 23 STREET ADDRESS
crv-st-2» | CAPE CORAL FL 2 4CITY-ST-2P
TITLE ] oreete 31 TITLE LI change — [] Addition
MME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.00Y-5T-2P
TIRLE I DELETE A1TTLE (T Change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 CITY-ST-21P
TITLE (7 bitete 5.1 TILE [Jchange T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY- 5T- 24P 5.4 CITY-ST- 2P
TILE U] DELETE 61TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§T- 1P G4CITY-S1-2P

14. | hevaby corti

Block 12 or Block 13 if changed, or on an aftachment with an address.

e R A ‘M‘. [ B

that the information suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or the receivot or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my namo appears in

" P . B - 7T U 1LY [ T ey



