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

PROFIT i ’@ FLORIDA DEPARTMENT OF STATE Jul 1 3 1 99 8 8 Ooam

CORPQORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 o “ DIVISION OF CORPORATIONS

DOCUMENT # P92000010327 (4)

1, Corporation Name

PRECISION DISPENSER, INC.

0000

Principal Place of Business Mailing Address
4 AVIATOR WAY 4 AVIATOR WAY
- 5768
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business T 2a, Mailing Address 4. FEI Number Applied For
[21] i [26] 59-3152146 Not Applicablo
Suite, Apl. #, elc. Suite, Al #, efc. ! ) $8.75 Additionat
a PR 27~| 5. Certificate of Status Desired | Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 . EI o Trust Fund Contributian Addad 1o Feos
2Zip Couniry |7 Country 8. This corporation owes or has paid the current year Intangible
24 m 29] E)-l Parsonal Property Fax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
NIXON, WILLIAM 4 )l 81 Name
1105 OVERBROOK DR 82| Streo! Address (P.0). Box Number is Nol AGCoptabie)
ORMOND BEACH FL 32174

83

85| Zip Code

84| City FL

11. Pursuani to I provisions of Sections 607.0502 and G07.1508, Florida Stalules, the above-named corporalion submils this stalement for the purpose of changing its registered
otfice or ragigtered agenl, or both, inthe Slate of Florida, Such changc was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligalions of, Section 807 0505, Florida Slalutes.

SIGNATURE _ .

SIZWre. vy o o frintod (NETE Rogistored Agent signature requited when reinstating) DATE
12, DFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P B (T DeLETe 11 THLE & Crange T Addtion
NAME NIXON, WILLIAM J. Il I 1.2 NAME ‘oo
swreer aooness | 4 AVISTOR WAY 14 SIREET ADDRESS g AVIATLL LuA o
CY-S1-2¢ ORMOND BCH. FL 1A CITY-ST-21P 32,7 &
TME | R TERE 21 10HE Tl Change T addition
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P 2 4CITY-S1- 2P
TMLE [J Detete 31 ILE " [ Jchange ] Addition
NAME 37 NAME
STREET ADDRESS | 33 GTREET ADDRESS
CITY-S7-2p o 34 GITY - ST-2IP
TMLE e 41T CIchange [ Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P - 44 CITY-5T- 2P
TTLE [ peLkte 5110ILE [T change — [F Adattion
NAME 52 NAME
STREET ADDAF 55 53 STREET ADDRESS
GITY-§T-2 54 CITY-ST-2F
TITLE O oclere 6.1 TILE ] Change dition
NAME 52NN 2O00O0Z25SEE05 2 N ,\Q)
STREET ADDRESS 63 STREET ADDRESS -07/14/93--31042--142 %
CiTY-57-2P 64 GY-ST-2IP A ] S 00

14. | hereby certity that the information supplied wilh this filing does nol gualiy for the exemplion stated in Section 119 07(3Xi}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effoct as if made under oath; thal | am an
officer ar director of he carporation of the receiver of lruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Black 13 if changed, ot on an attachinent wilh an adgress-

P - ) AN

CR2E034 (10/97)



