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

PRORT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P92000013119 (2)

1. Corporation Name

PRECISION T.V., INC.

I

Principal Place of Business Mailing Address
219 E CENTRAL AVE 219 E CENTRAL AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
DGO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/01/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1l 2] 59-3155474 Not Applcabis
Suite, Apt. #, atc. Buite, Apt. #, stc. iti
P He. e 5. Certificate of Status Desired [ $8.75 dditional
'El E’ ) Fee Required
City & Stata City & State 6. Election Campaign Financing " $5.00 May Be
2_3| —:.E‘ Trust Fund Centribution [ Added to Fees
2Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangible
2—4| E{ ;l E Parsonal Property Tax dus June 30. B Yes nNe
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
JOHNSON, WILLIAM F 81| Name
219 E CENTRAL AVE 82) Street Address (P.O. Box Number is Not Acceptabile) -
LAKE WALES FL 33853
83
84| City i FL 85| Zip Code
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerea

aoffice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept‘tha chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed of pinted name of ragistered agent and titls if appiicable. [NQTE: Registerag Agent signatute required when raknstating) DATE o
12 QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L | DELETE T1TIMLE [ Change ] Addition
NAME JOHNSON, WILLIAM F T2 NAME
smeeT aooess | 219 E CENTRAL AVE 1.3 STREET ADBRESS
SITY-S1-ZIP LAKE WALES FL 14 CITY-§7- 2P _
THLE ST L] DELETE 21 TILE [T Charge [ Addition
NAME JOHNSGN, HENRYETTA P 2.2 NAME
sweeTanoress | 219 E CENTRAL AVE 2.3 STREET ADDRESS
GITY-ST-2IP LAKE WALES FL 2. 4 BIY-5T-2P
TITLE 1 DELETE 3.1 TIILE [Tcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZF L
TILE [T GeLETE 4,1 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 GITY-ST-2IP
YITLE [T DELETE 51TNLE [Tcrange 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P - 54 CMY-ST- 2
TITLE 1 DELETE 61TLE I_fChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B ] 6.4 CITY-$T- 2P
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation grihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged aztachm%b—m ddregs, ] . G .
Z;“‘” "':--‘%é%ﬂl@iin S L e [ £72-7Fa

QIGNATIIRE- [ |

CR2E034 (10/97)



