FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N, 5 FLORIDA DEPARTMENT OF STATE

CORPORATION 1

Sancdra B Mortham
Secretary of State
OWVISION OF CORPORATIONS

ANNUAL REPORT
1996 i
DOCUMENT #  P94000017390 (3) |

PRECISION MANUFACTURING INC.

000 O

Principal Place ot Business Mai'ing Address
7940 NW 3 STREET 7940 NW 5 STREET
MARGATE FL 33063 MARGATE FL 33063

3a, Date of Last Report

04/13/1995

3. Date Incorporated or Qualifed

03/01/1994

2. Principal Place of Business N l Maiing Addross 4, FEI Number Applied For

2a.
21 B ) 6] 650474300 Not Apgicatic.|
Suite, Apt. #, elc | Sl At els §. Certificate of Status Desired | $8.75 Additional
22 271 Fee Required
| CGity 8 State Cily & State 6. Election Gampaign Financing $5.00 May Be
2 SR Lt B Trust Fund Contribution o Added to Fees
2o Counlry _ép ) Country B. This corporation has liability tog intangible tax under & 199.032,
m 25 Egl 30} Florida Statutes es [ JNo
g. Name and Address of Current Registered Agent } B ’ 10, Ah_lame and Aqdress of New Reglalereg Agent B
B1| Name
DUKE. CHERYL 82| Streat Address (F.O. Box Number is Not Acceplable)
7940 NW 8 STREET
MARGATE FL 33063 83
B4| City FL 85[ Zip Codé

11. Pursuant o the provisions of Sections 6070502 and 607 1608, Flonda Statutas, the above nameed corparation subnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floridz. Such ehange was authorized by the corporation's board of directors. | hereby accept the appantment as regislered agent | am
tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE | _ . - e e s _ R R R T
Sigrat te typers o protod e o fog e agert ad Mo 1 anceat i HTTE ot W s ialare Fox o weF e st e [s251

12, OFNIGERS AND DIRECTORS ' 13, ADDITIGNS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
N D [ DEERE 1T [ Change L] Additan

NAME DUKE, DAVID 13 NAME

STRZEI ADTRESS 7940 NW 9 STREET 1 3STREET ADORESS

CTY-§1-2F MARGATE FL 33063 ) ) Varmi-slaF

TIILE [] DELETE 2 1HITLE [ Changz  [T] Addition

MNAME 72 NaME

STREET ADBRESS 2 3STRIIT ALCRESS

Cily-s1-2Ip o o 24007 S1-00 |

TIILE ] DELETE 31TILE [ Change  [] Addicn

KAME 32 NANE

STREET ADORESS 33 SIREET ADORESS

CITY-ST-2IP 34CHY-51-717 _

TILE ) DELEIE 41 [] Change  [] Addition

NAME A2NAME

STAEET ADDRESS 43 STREET ADDRESS

CITy-S5-7# 44 C1Y -ST-7IF

TILF [ DELETE 5 1TINLE [0 Charge [ Addition

NAME 52 N

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CHTY-5T- 1% o

TILE [ DELETE 6 I THLE [] Change  [] Addilion

NAME 62 NaMLE

STREE: AJDRESS 63 STHEE T ADDAESS

ITY-S1-2P B4 CITY-S1-21P

14, | do hereby certity that the mformation suppled with tis hhrwg-‘lsmdumlanly turnished and doos not qkla)i y for the exemption stated in Section 118 07(3)(k. Florida Statutes. | further
céntify that the informalion indicated on s annJal repor or supplemental annaal report is true and acc.are and that my sgnature shall have the same legal effect as if made undar
aath, thal | am an officer or directar of the corporalan o the receiver or Trusles empowered 10 execute this report as required by Chapter 607, Flornda Statutes; and that my name

appoars n Block 12 or Block 13 if changed, or gn an atlachment with an address.
-
Doke Yol  aHs0335ky
. — AT - JRUS ! . st

SIGNATURE: _ $ Jhe i
FRINTED NAME OF SIGNING OFFICER OA DIRECTOR N Cra e Proce ¥

SiGNATY

E AND TYPED |

CR2E034 (12/95)




