FILE NOW: FILING FE

PROFIT Rt
CORPORATION
ANNUAL REPORT £
1996 e

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

JJD PRECISION WORKS, INC.

P93000072307 (0)

(T T

Principa!l Place of Business

Mailing Address

4153 SW 47THA VE 3 S PINE ISLAND RD
STE 112 STE 205
DAVIE FL 33314 PLANTAION FL 33324
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1993
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
7 26 7235 Not Appicable
Suite, Apt. 4, etc Sulte, Apt. #, elc. 5. Cerfificate of Status Desired O $8.75 Add.itiona!
E _ﬂ Fee Reguired
Cry & State City & State 6. Election Campaign Financing O $500 May Be
(23] 28] Trust Fund Conlribution Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] E] 30 Florida Stalutes [ ves Klno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
DEREDITA, MARY E .
82| Strost Address (P.O. Box Number is Not Acceptable)
3 § PINE ISLAND RD
STE 205 (5]
PLANTAION FL 33324
84| City FL 85| Zip Code

. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Rs registered office

or registered agent, or both, in the State of Florida, Such change was autharized b
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

y the corporation’s board of directors. t hereby accept the appoiniment as registered agent. 1 am

o
AFTER MAY 1 IS $225.00

SIGNATURE: _

ED OR PRI
. 'Y

|l Signature, typed or printed rame of registered agenl and t e }!ua})plvcab-e NOTE Registerad Agent signature reguired when reinstaling DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TITLE OST [CJ DELETE 11 THLE [ Change [ Addition g
NAME DERED'TA, MARY E 1.2 NAME g
STREET ADDRESS 3 s PINE FSLAND RD STE 205 1.3 STREET ADDRESS 8
CiTY-ST- 2P PLANTAION FL 1.4 CITY-51-ZIP %
Tt DP ) DELETE 2 1TME [ Change [ Addilion | ©
haMe DEREDITA, GERALD C 22 NAME
STREE) ADDRESS 3 S HNE ISI-AND RD STE 205 23 STREET ADDRESS
CIY-$1-2IP PLANTATION FL 24 CITY-ST-21p
TITLE U [ OELETE 3 1TILE O Change  [J Additien
NAME BUN(E: THERESA M 3.2 NaMt
snerr aooness | 901 FELL AVE 23 STREET ADDRESS
Or-§T- 26 NORTHFILED OH 34C0Y-51_2°
TITLE {J DELETE 4 1TITLE {1 change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2IP 44 CITY-ST-2Ip
TITLE [7) DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST-BP 54 CITY-ST-7ZIP
TILE [ DELETE 6 1TITLE ] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ) BACHY-5T-2IF
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermplion statad in Section 119.67(3)(k), Florida Statutes. | further

certify that the infermation indicated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same lagal effect as it made under
oath; that } am an officer or director of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, o on an gifachment with an address.
z. Hisfoe_(954)-58-3333
A

M/é)
NAME OF BIGNING OFFICER DR NPECTOR

1]
)




