FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT {;&_““ e FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPCRT Secrelary o State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L32928 (8) T

1. Corporation Name

Z PRECISION PRODUCTS, INC.

R

7F’}4ncioal Flace of Business Maitirg Addrﬂel;;s
C/0 FRANK ZIDANSEK % FRANK ZIDANSEK
1501 DECKER AVE. #309 1501 DECKER AVE.. STE 309
STUART FL 34934 STUART FL 34994 e e -
Us us 3. Date hoormoraled or Qualified 3a. Date of Last Report
S S 5 |12/ S 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nomber Applied Far
21 26] e 650160077 . Not Appiicable
u Suite, Apt. #, elc | Suite, Apt. #. elc. 5. Certifcre of Status Dosired . $8.75 Additional
22.[ 2_7J i B ) | _ ) Fee Required
| __ Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] ) o les | wsiFund Contribution Added 1o Fees
| Znp Country | Zp  Conlry 8. This corporation has hiability for intangble tax under s 192,032,
24 [25) 20 N 7 Floida Srattes B8 Yes [JNo
9. Name and Address of Current Registered Agent ] o 40, Name and Address of New Reglstered Agent
81| Name
ZIDANSEK, FRANK (82| ‘Strect Addiess (P.C Bow Nomiber is ot Acceptablo)
1501 DECKER AVE. S
SUITE 3089 83
STUART FL 34994 CIETR— L [ e

1. Pursuant 1o the provisions of Sections B07.0502 and B07 1508, Flonda Statutes, the above namad Corporalion sulriils This statement for fhe puarposs of changing its registered ofice
of registered agenl, or both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg'stered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Bigralure, tyed 37 rinled NA 6 o regisdered 2gea: s e !a;x;--l.-'qﬁi:i ) L T MDY Bregier ) Al S fratine 1 g Swentg __['”,L o I

[ 12 OF FICERS AND DIRECTORS R EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PSVP [ DELFTE 11T [ changa  [] Addition =

NAME ZIDANESK, FRANK 12 s 3

sieerapoaess | 1901 DECKER AVE. #2309 13 SIREE] AL SG &

CiIy-St- 2P STUART FL Noeowvseze | B &

TITLE [C) DELEME 2 1HIE [J Change [ Acditon | ©

NAME 22 NAME

STREET ADDR(SS 2 ASIREET ADDRI 55

CITY-5'- 70 L . Restrvstpe |

TLE [ DILETE 31TIE [ Chaage [ Addition

NANE 32 NAML

STREET ADDIRESS . 33 STREET ADIRESS

CITY-51-21P i ) saervestre | B B B

TI3LE [FBELFTE CTITLE [ Crange [ Addition

HAME PEYI

STREET ADDRESS 43 5TRet 1 ADDRESS

CiIY-ST-2iP B A4 LIT-S1-7P e B .

TIT:E [ DELETE 5 1 DI [ Charge 7] Addilion

NAME 52 NAME

SIHEET AODRESS 5 3STREE | ADTRESS

CiTy-§T-20 ) o psseneseae _

TiTLE [J DELETE & 1TILF [ Change ] Addition

NAME 62 haMk

STREET ADDRESS 63 STREEL ADDIE 55

CITY-§T-2 BACHY-ST-7F L

14. | da hereby cerlify that the informiation supplied with 1his fing is voluntarily furn shed &nd docs nel Guaity for e exerption siaed Soction 110.07(3)K), fiorda Statutes. 1 furiher
certify that the information indicated on this annual report or supplamental annua’ report is truo and acaarato and that my signature shall have the sarme legal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or trusteo empoveered Ko execule this repor as redquired by Chapter 607, Flonida Statutes; and that My name

appears in Block 12 or Block 13‘if~ji1’ge<tor on an attachmen! with an address.

SIGNATURE: U/ Z’:J‘% 9% w7 280-98K

SIGNATURE AND YYPED DR PRINTED NAME OF S Trave Lo Phone #




