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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000010327 (4)

PRECISION DISPENSER, INC.

Principal Place of Business Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

RN ATD

24] 2] 20] 0]

4 AVIATOR WAY 4 AVIATOR WAY
STEB STE B i
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3, Dale of Last Report
05/01/
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 503152146 Not Applicable
ite, Apl. #, . Suite, Apl. #, elG. i
Suite, Apt. #. stc uite. Ap ole 6. Certificale of Status Desired O $8.75 aaditonal
E] EI Fee Requlred
City & State | City&State 8. Election Campalgn Financing $5.00 May Bo
—2,3'1 28] Trust Fund Contribution Added to Feés
Zip Country 2ip Courtry

8. This corporation owes or has paid the careat year Intangible
Parsonal Properly Tax due June 30. M’es s

9, Name and Address of Current Reglstered Agent

10. Name and Address of New ReglsterecfAgent

Street Address (P.O. Box Number is Nol Acceptable)

N|XON. WILLIAM J i B1| Namo
1105 OVERBROOK DR .
ORMOND BEACH FL 32174 o

B4{ City

85| Zip Code

FL

agent. | am famihar with, and accopt the obligations of, Section 607.0505. Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad

- appears in Block 12 or Block Tn' IHW on an atlachmant with an address.
P L — 7 44 /7“%154%:; [ ORI

i

Sigraluro, typad o printed name of regialirid agent B THE f applicatle INDT[ Fegisinied Agenl sigralurn teguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [
TOLE P 7 oeweTe TINTLE TTchange ] Addition 3
NAME MNIXON, WILLIAM J. i 1.2 NAME g
smeeranoress | 4 AVISTOR WAY 1,3 STREET ADDRESS &
CITY- $1-20P ORMOND BCH. FL 14 CI1Y-S1- 2P o
TITLE T DeLeTe 21 TOLE [ change [ Addition | O
NAME L 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
OITY-§7- 2P 2.4 CITY-§1- 2P .
TiTLE : T3 DELETE 3 TOLE [T Change [ Addition
HAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiTY-ST-2P 34.CTY-ST- 2P
TIME | T 41 1TLE [T Change ™[] Acdilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREE ADORESS
CITY-§1-2IP 44 CIY-ST-21F
TIE [T oiLere S1TME [T crange [ Addition
NAME 52 NAME ‘
STREET ADDAESS 53 STAEET ADDRESS
CITY- ST- 29 540Y-5T-2P
TMILE ] nelete 6.1 TITLE [J Changs ] Addition
NAME £.2 NAME
STREETADDRESS | . ¢ 5.3 STREET ADDRESS
CITY-ST-2IP ;- : B4 CITY-S1- 7P
14. 1 do hereby canify that the information supplied with this filing does not gualify for tha exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annuat report s frue and accurate and thal my signature shali have ihe same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or tho receiver or lruslee empowered to axecute this report as required by Chapler 607, Fiorida Statutes; and that my name

Z/f/d")

Ol A T O s



