FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1 999 8 . OOam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State |

DIVISION OF CORPORATIONS

1999

01-29-1999 90029 013 ***150.00

DOCUMENT # K74804 .

1. Corporation Name

PRECISION GRADING & LAND DEVELOPMENT, INC.

IRNAAIRAWWWwm

18837 OLD SHADY HILLS ROAD |:
SPRINGHILL FL 34610 |

Principal Place of Business

18837 SHADY HILLS RD.
SPRING HILL FL 34606-3461

0 us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed ‘ !
(3/23/1989 1
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbeér Applied For o | I
21 26] 59-2957839 Not Appicabie | - §::
Suite, Apt. #, ete. Suite, Apt. #, etc. iti T
yite. Ap € . uite, Ap ¢ 5. Certifcate of Status Desired (18] $8'75 Acld.ltlonal i
E‘ _;I K . Fee Required ;
--City 8. State ——. .. - oo |- City.3 State. . — 2| -8~Elettion Campaign-Finanéinga-Df—x: = $5.00-MayBe - —|- :-.-
E) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
241 |2—5] E] ’ i m Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERE TN LU 81| Name )
KAUFMANN, PAUL . . - 5
5296 RUNN‘NGSBROOK DRWE ) 82| Street Address (P.O. Box Numbér is Not Ar.ceptab1e)
HOMOSASSA FL 34448 5 s e
84| City FL’[ | Zip Coda

11 Pursuant 10 the provns:ons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
“office or registered agent, or bath, in the State of Flofida, 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 607.0505, Florida $tatutes.

SIGNATURE : 1
Slgnatura, fypad or printed name of registarad agent and titla if applicable. (NGTE: Regi Agent gigl reguined when reinstating)-, (R DATE 6 i
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME pPv O DELETE 14 TME AL Ochange  [JAcdiion | =
NAME KAUFMANN, PAUL 12 NAME -
streeT aooress| 5206 RUNNINGBROOK DRIVE 1.3 STREET ADDRESS o
CitY-5T-2P HOMOSASSA FL 14 CITY-§T-ZP . _ >R
e ST {1 DELETE 24 TME [ Change  []Adddtion | O
NAME KAUFMANN, PALL 22 NAME
smeeTaporess; 5296 RUNNINGBROOK DRlVE 2.3 STREET ADDRESS
CITY-ST.21P HOMOSASSA FL 1y 2.4CTTY-5T-2P
- R e XDELETE__ Wartme . f.. . . . ____ . _ ___[ElChange__ [Jaddiion|
vy : 3.2 NAME '
3.3 STREET ADDRESS B O R Iy L S
34.CITY-ST-2P R S TR :
[ DELETE 41TME ‘ B E " [ Change: * . [5] Addition
R EX2S ' .
/ . 4.3 STREET ADDRESS
CITY-ST-2IP  Nsacrrsrze
TILE [ DELETE 51TILE [JcChange [ Addition
NAME 52 NAME g
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-$T-2P
TITLE [J DELETE 6.1 TME [CJChange ] Adcition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP < 64 CITY-ST-ZP

14. | hereby certlfy that the mformatmn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on.this annual.repart or supplentantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporatips &’ recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 athment with an address, with all other like empowered.

ThEe g e
= LI

(813) 803264 -
Daytime Phone #

P B T

£-12-99




