FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE
Sandru B Mortham
Seorelany of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

PRECISION DISPENSER, INC.

Maiting Ackdress

4 AVIATOR WAY
STE B

Principal Place of Busness

4 AVIATOR WAY
SIEB
ORMOND BEACH FL 32174

P92000010327 (4)

ORMOND BEACH FL 32174

0 OO O O

- Date Incerporated or Qualified

12/05/1992

3a. Dale of Last Report

05/01/1995

11, Pursuant b the provisions of Scetions 6070502 and 6071508, Flonda Stant
or registered agant. or both, in the State of Flod:ka Sach change vas author.
famil-ar weth, and accept the oblgations of, Sestlion 607 0507, Fiorida Statutes

2. Prinapal Place of Business T 2 Maig Addeess T T 4 FoiNunber Appacd For
[2_11 o _2_6] e o 59‘3152146 B | | ma Applcatle
Suite, Apl. #, elc. | St At s, el 5. Certicate of Status Dasrad . $8.75 Addiional
EI 27J Fee Required
City & State | Ciy & Stalg 6. Election Campaign Financing $5_00 May Be
E] 28 Trust Fund Contribution Addad to Fees
i - Counitry | ~ Counlry B. This corpocation has labinty for ntangibie tax under s 199 032,
EI—I 25} 29] 3 1 Floricia Statutes [ ves [ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
NIXON. w“-uAM JiI 82| Street Address (P.0. Box Number is Not Acceptable)
1105 OVERBROOK DR
ORMOND BEACH FL 32174 83
84| Giy FL as| Zip Code

the above -numied corporalian sabmrs his Statemont for the purpose of changing its rs.-gl§t0re._l oft.ce
il by the corpornaton's board of directars. | heraby accepl the appointment as registered agent. | an:

CR2E034 (12/95)

SIGNATURE _ S o . I

Bigratare Tppaal s prabod can e 2 e e 20 A c et L R B N TR TN T [P T ORI alt
12 OFEICERS AND DIRECTORS 13. ADDITIONSCHANGES TG OFFICEHS AND DIRECTORS N 17
TiLE P ) RN S T EREK: o T[] Change [ Addibien
HAME NIXON, WILLIAM J. li 16 N
STREET ADDRESS 4 AVISTOR WAY 1 ASTRER| ADDRESS
CITY- SF-2 ORMOND BCH. FL I BRI
TITLE [JoeErte 2N [ Change [ Addtion
NAME 25 NAME
STREET ADORESS 2ISIREET ADDRE S5
Y- ST- 217 - e 2Acinesar Vo . ——
THLE [ DELETE 30 IILE ) Cnange [ Adation
NAME 32 NAME
STREET ADDAESS 3 STHECT ADDRLAS
iy -§7- 7P i Y LI }
TITLE [] DELETE 4 INLE {1 Change 7] Addtion
NAME 47 NAMF
SIREET ADDAESS 43STHEET ADDAESS
CTY-§T-2P B o o A0TSR L
TITLE [] DELETE 5 1TIHLE [ Changs [} Additoon
NAME 52 NAME
SIREET ADDRESS S3SIAE: T ANDRESS
CTr-ST-2F e L40TY-51- 2 3 )
TITLE [] OELETE 6 11ILE [] Crange [ Additan
NAME €7 NAME
STREET ADDRESS 63 SIELT ADDALSS
CIY-ST-2F G40y -81 Ny

oath, that | aru avs officer or diractor of the o poralion o e rec
appears in Block 12 or Biock 13 changdad, ar on ¢

SIGNATURE:

Vaflashment vt an adorass

BIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DI

14, 1 do hereby cerify that the information suppkad with this Fing s volurtanly farmisne a0 does not guaiity (or Te exemplion stated i Secton 119,073, Flonda Stalules | further
certify that the informatian incicated on iz annual report or supplemental annual report is true and acclrate and that my sigratuce shal have the same legal effect as if made under
er or brustes empwencd L exacute this repon as recquined by Gnapter 607, Florida Statstes and that my nams

.y

Bl trme Flam: #




