FILE NOW: FVILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e b Hos FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sandra B. Mortham
ANNUAL REPORT i '” Secretary of State
1997 et o DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name:

PRECISION TOOLS AND TERMINALS, INC.

Wfi’rirlcrprjli Flace of Busingss

ENT # K57646

(7)

Mailing Address

300 N Cr &7 SO0 N CR 427
SUITE 100 SUITE 102
ngGWOODFL 20 :gIGWDODFLSZW'IB?

A O RO

3. Date Incorporated or Qualified

01/06/1966

3a. Date of Last Report

0311414

1]

(2. Principal Place of Business

26]

28. Mailing Address

4. FEI Numbar

_58-2026648

2]

Applied For

Mot Applicable

25 2]

s0]

Florida Statutes

Yos

SRS + il

:)Ultt” f\rii ¥, clim ) ;," Suite, Apt. ¥, atc. . Certilicate of Stalus Dosired O SBF;EH :(:ﬁ::mnal
T Ty & Sele | City & State 8. Elaction Campaign Financing $5.00 May Bs

_ 2;] Trust Fund Contribution Added to Fees

Zin Country Zip Country 8. This corporation has liabllity fof intangible tax under 5. 199.032,

O Mo

10.

Name and Address of Now Registarsd Agent

Street Address (P.O. Box Number is Not Acceplable)

1]

FL

Zip Code

8. Name and Addrass of Current Reglstered Agent
CLARK, JEAN A 1] Name
7
300 N CR 427 82
SUITE 103
LONGWOOD FL 32780 83
84( City
T1. Parsuant to the provisions of Boclions 607 0502 and B07. 1608, Flonda Stalules, the a

) bove-named corporatian submits this statement lor the purpose of changing its registered
oflice or regislerod agent, or both, in the State of Forida Such change was authorized by the corporalion's board of directors. | hereby accept the appointrment as registerad
agen| 1 am familiar with, and accept tho ohhgations of, Section 607.0505, Florida Statutes.

appears in Blook 12 or

SIGNATURE:

SIGNATURE
Slgiatare, typed of [y ated name of ragisiarad agent and lile J applicable (NQTE: Regisiered Apen signatura required when reinstating) DATE
EE OFFICERS AND DIRECTORS i i ABDITIONSICHANGES T0 OFFICERS AND DIRECTONS 1N 12
TmE P CJ DELETE TITIE [T Change ] Addition
NEMIE CLARK, JEAN A. ‘ 1.2 NAME
swreranoeess | 300 N CR 427, SUITE 103 1.3 STHEEF ADDRESS
| crestze | LONGWOOD FL 140Y-51-2P
I [T peLere ZATMLE [ change [_J Addition
NAME 22 NAME
SIHEE | ATDRESS 23 STHEET ADDRESS
LSyt e F 24 0ITY-ST- 2P
ML T_J DELETE 31TILE [Jchange T[] Adattion
NARAE 32 NAME
STREET ADDESS 3.3 STREET ADDRESS
CTe-SEap 3.4, LiTY-5T- 2P
A [T DELeTE 411MLE [J Change — L] Adaition
NAME 4.2 NAME
SIHEH) ATDHESS 4.3 STREET ADDRESS
oY ST-me 44 CY-ST-21P
BT [T veLere '51 TN [ Change L) Addilion
NaME 5.2 NAME
STRENT ALDHESS 5.3 STREET ADDRESS
Cy-§5- 7 5.4 CIY-~ST- 2P
T T T DBECETE 81 TMLE [ Tenange L] Addition
hAvE 6.2 HAME
SIRFET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 64 CITY-ST-2P

it

UINNLE W

M0

information intcated on 1his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that
lam an ofhcer or director of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
k 13 if changed. or on an attachment with an address.

FC“I‘HETTJ&L)}?&M{ﬁﬁa?:he information supplied wilh this fiing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

A

Ll ,

NANE OF SIGNING OFFICER OR DIREGTOR
(o JT P RPRy

ime Phone #

Shofer sts7-321-47/

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



