FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT . & Secretary of State
1996 O s £ DIVISION OF CORPORATIONS

DOCUMENT # K74804 (1)

1. Corporation Narme

PRECISION GRADING & LAND DEVELOPMENT, INC.

ﬁ D D

Frincipal Place of Business Mailing Address
18837 SHADY HILLS RD. 18837 SHADY HILLS ROAD
SPRING HILL FL 34606-3461 SPRING HILL FL 34610
0 us 3. Date Incorporated or Qualited | 3a. Date of Last Report
03/23/1989 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 2] 18837 OLD SHADY HILLS RD. 5928576839 [ [Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addlitional
22]__ ;;l Fee Required
" Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
E;] -2;" SPRINGHILL FL Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangile tax under 3 199.032,
24] 3;‘ _2;| 34610 -33] PASCO Florida Statutes [ yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAUFMANN, PAUL 82| Stresl Addrass (P.O. Box Number is Not Acceptabie)
5286 RUNNINGSBROOK DRIVE
HOMOSASSA FL 34448 a3
84| City 85| Zip Code
FL

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e s — e e e e
Signature. typed or ovited néme of regislersd agent and tile if applicable. INOTE Rugstered Agant signaturs requirsd whar renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIRLE PV [] DELETE 1. 1TIILE [ Change  [] Addition
NAME KAUFMANN. PAUI. 1.2 NAME
sireer anoress | 9296 RUNNINGBROOK DRIVE 1.3 STREFT ADDRESS
CTY-ST-7P HOMOSASSA FL 14CITY-51-2IP
TITLE Sf [J DELETE 21 TITLE [ Change [ ] Addition
Nt KAUFMANN, PAUL 22 NAME
SIREET ADDRESS 5206 RUNNINGBROOK DRIVE 23 STREET ADDRESS
| emv-stap | HOMOSASSA FL 24 CITY-5T-2P
THLE [) DELETE 3. 1TINLE [] Cnange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-51-2IP 34CNY-§T-7p
THILE [J DELETE 4 1TNLE ) Change [ Addition
NAME 4.2 NAME
SIREE) ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44Ci1Y-$1-21
THLE [ DELETE 5 1 ILE [C] Change ] Addition
NamE 52 NAME
STREE} ADDRESS 53 STREET ADDAESS
Y- 81-21P 54CITY-ST-2IP
TIFLE [] DELETE 6 1T/LE [] Change ] Additon
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§t-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmaticn supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenfal annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporalion ethe-ceceiwe? @f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

»M an address.

SIGNATURE: __ 2222 < a5 [5) Be3b

BF SIENING OFFICER OR DIRECTOR Data Dyt e Phon,

+




