SECONDMNOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/307¢8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROEIT FLORIDA DEPARTMENT OF STATE O Ct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0) )

_____ | L

J. & J. PRECISION MACHINE, INC.

Principal Pla_c?of Business T ’ _i\_.'igiling Address

0 SOUTH MAIN 8T. PO BOX 186
P.O0 BOX 188 HIGH SPRINGS FL 32643
HIGH SPRINGS FL 32643 us DO NOT WRITE IN THIS BPACE
3. Data Incorporated or Qualified
) e ) 02/23/1988 ]
2. Principal Place of Business L’ga. Mailing Addrass 4, FEI Number Applied For |
£ R ) } 59-2881417 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute. Ap ele - uie. An ele 5. Certificate of Stalus Desired D 58'75 Add,'m"al
E o i ?ﬂ,, Fee Required L
City & State L _ City & State 8, Eleclion Campaign Financing $5.00 May Be
E\ i o ___z_a_l__'”w - Trust Fund Contribution D Added to Fees
Zip Country | Zip | __ Country 8. This corporation owes or has paid the current year Intaggible
’-2:[ . 25] ) 1 30 Parsonat Property Tax due June 30. Yes NE-_ o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
DRUGA, VALERIE A. 81\ Name
2010 SE PALM AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL3263 |\
83

- 84| City FL 85

11. Pursuant to the prnvisit")_ﬁé‘bf_seclio_ns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils thls statement for the purpose of changing its regjs@?ﬁed
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl, | am familiar wilth, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE _. e
Signature. fypad o printed nama of registorad agant and litle f apphcable (NOTE" Regislerad Agant signalure required when relnslaling) DATE.

2. - OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

THLE 51D [ Joecere 11TIME [ change L] Adgition

NAME DRUGA, VALERIE A. 1.2 NAME

streetacoress | 1520 SE PALM AVE 1.3 STREET ADDRESS

CITY-5T-ZP HIGH SPRINGSFL =~ 7 14 CITY-ST-ZIP

TITLE P! [Joeete 21TME [ cange [ ) Addiion

NAME DRUGA, JOHN D. 2.2 NAME

strecraooress { 1520 SE PALM AVE 23 STREETADDRESS o

CITY-8T-ZiP HIGH sPR'NGS FL e 24 GITY.5T-21P ]

TTLE [ JokLerE 31 TILE [ change [] Adaition

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-ST.ZIP e _ 34CITY-5T2IP N |

TIME (Joerere 4ATNLE [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P I 44 CITY-.ST-ZIP

TITLE [] DELETE 5ATITLE U Change D Addition

HAME 5,2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITYST-2IP o o 54 CITYST-2P N

TITLE [_Joeeere 6.1 TILE [T change L] Adavion

NAME £.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CiTY-ST 2P e 64 CITYST-ZP

14. 1 hereby certify that the information suhfflﬁ_i&ith this filing does not quality for the exemption slated in section 119.07(3)1), Florida Statules. | furlher certify that the information
indicated on tﬁis annual reporl or supplementat annual report is true and eccurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or frusiee empowered fo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, or en an attachmeni with an address,

CICNATIIRDE: 0.“&__% . h,.,u.A Fooooabibboe /o S Pt/ VS JCF




