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

COFIPF?C?;A'TTION SRR f'LORI:;\n[zEI:A:f::iI:: hc:; STATE Apr O 8 1 99 8 8 O O am
ANNUAL REFORT Secrotary of Stale

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

POCUMENT # L32928  (8)
Z PRECISION PRODUCTS, INC.

Principal Place of Busingss Mailing Address
GO FRANK DDANSEK % FRANK ZIDANSEK
1501 DECKER AVE. #309 1501 DECKER AVE.. STE 303
STUART FL 3494 STUART FL 34994 DO NOT WRITE IN THIS SPACE
s Us 3. Date incorporated or Qualified
11/27/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applisd For
21 . 26 650160077 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc . . $8-75 Additionat
= 271 6. Certificate of Status Desired O Fee Roquired
Chy & State L Cily & Stale 6. Election Campaign Financing $5.00 way Be
E |28l Trust Fund Contribution O Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;I EI ;I ;6] Personal Proparty Tax dug June 30, Yos [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ZIDANSEK. FRANK 81| Name
1501 EOKER AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
STUART FL 34994 63
B4| City FL |ss| Zip Code

11, Pursuant fa the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registerod agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamitiar with, and accept tho obligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE . e
Stgnature. typad of prnted narwe of rogistoried agent and ttle (| apphcable (NCTE Rogisterec Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSVF O oeLere LHIE I Thange L] Addition
HAME ZIDANESK, FRANK 1.2 RAME
smeesooness | 1501 DECKER AVE. #3009 1.3 STREET ADDRESS
Crty.5T-20 STUART FI- 1.4 CITY - 5F- 1P
WILE T oeLene 21 MILE [T Change ™ LT Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITY-81-2P L 2 4CITY-5T-2P
TTLE T DELETE 31TIHE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T1-2IP 34 CIFY-§7-2If
me [J DELETE L1TILE [ Cnange [T Addion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP i 44 CITY-5T-2IP
TILE [T beceve 51TILE [ crange [J Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CHrY-ST-21 L 54 CIY-ST-2IP
NLE T perene 6.1 TILE I change L[] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 7P 64 CITY-51- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on lﬁns annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or diractor of the corporalion ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my NBma appears in
Block 12 or Block 13 if changed, or onljn attaghment with an addross

1 ‘\l o

SICNATLURE- ! N p&a'dow-cf"/ ‘f -Z2~98 L4 1-A81 . 0039

CR2E034 (10/97)



