paa

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTM :OF TATE
CORPORATION ol o anra B M?:thams Jan 20 1998 8:00am

ANNUAL REPORT Secretary of étate

1998 DIVISION OF COHF;QRATIONS S ecret ary Of St ate

POGUMENT # 166455 (1)
FLORIDA PRECISION MAGHINING, INC.

IEIRUIR AR

Principal Place of Business Mailing Address
250 EAST DRIVE 250 EAST DRIVE
SUITE A SUTTE A .
MELBOURNE FL 32904 MELBOURNE FL 32004 - DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorparated or Qualitied
2. Principal Place of Business 2a. Mailing Address < 4. FEI Number i Applied For
|21] 26| \ E9-3000564 Not Applicable
Suite, AR, #, etc. Sulte, Apt. #, efc, i EY-X —
_1 uite, ARt, #, etc ulte, Apt. #, etc . 5. Certificats of Status Desired 0 $8.75 additional
22 ;;] E Fea Required
City & State City & State 6. Election Carnpalgn Financing $§_6D_ May Be
_2?| ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip ‘:Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 251 ;s—l 30! Personal Property Tex due June 30. D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i
ARNOLD, WILLIAM E. |8 Neme
550 GARFIELD AVENUE . 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 303 —
GOCOA BEACH FL 32931 &
84| Ciy FL asl Zip Code

11. Pursuant to the pravisions of Seatlens £07.0502 and 507.1508, Florida Statutes, the abave-named corporafion submits this staterment for the purpose of changing its registered
affice or registered agent, or both, in the State of Flotida. Such change was authcrized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, FIorid%}Stalutes. R

SIGNATURE

Slgnatura, typed oe privted name of régisterad agent and litle § applicabla. {NOTE. Reglstered Agent signature raquired when réinstating) DATE L
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TITLE D - [ DetEvE 11TITLE T 1 Change  1_] Addition
NAME ARNOLD, WILLIAM E. 12 NAME
smeeTapoRess | 550 GARFIELD AVE. 303 1.3 STREET ADDRESS
Ty~ 5T- 2P COCOA BEACH FL 1.4 CITY - ST- 77
TILE [ DELETE 21TIILE E1change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTy-Si-29 2 4 CITY-ST-2IP
TLE [T DELETE 31TIILE 1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-29 3.4, CITY-5T-ZiP
JITLE ] DELETE 41 TILE [ change  [F Addision
RAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-51-2IF 4.4 CITY-$1- ZIP
TME ] DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-57-2P 5.4 CITY-ST-2IP
MLE L1 DELETE 51 TTLE [_Ichange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY -51-2IP 6.4 CITY-ST-2P
14. | hereby certily thal the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(0, Florida Statites. | further certify that the information

indicated on this annual report or supplemental annual repo & arasgurate and thal my signature shall have the same legal effect as if made under oath; thatt am an
officer or director of the corporation or the receiver or, ad empowered to Sxgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, 3 . Aiess,

IHEU or-06-78 40@-73%57.,34/

aytime Phone # aldeasd

CR2E034 (10/97)



