AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIY
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF §TATE
Sandra B Morlhar.ﬂ
Secretary of State
DIVISION OF CORPORATIONS

P94000019952 (8)
PRECISION TOOLS GRINDING, INC.

us

Principat Place of Business

€75 WEST 26TH STREET
HIALEAH FL 33010

Mailing Ardress

RO

675 W. 26TH ST.
HIALEAH FL 330101208
us -

3. Date incorporated or Qualfied | 3a.

03/15/1994

Date of Last Repon

04/18/1995

701 E. 51ST STREET
* HIALEAR FL 33013

SIGNATURE

11. Pursuant to the provsions of Sections 637 0502 and 60
or regpistersc agant, or botn, in the State of Flarick. Suzh changt. was authonzad by tne cogoration’s baard of directors. | herety a
farndhar with, and accept the cbigatons of, Sechon 607 .G505, Flonda Statutes

2. Principal Place of Basiness 2a. Mailmg}.ﬁ\_d‘éﬁéég - 4. FE: Number Applied For
21 [26] o 650474111 Nal Appiisable
ite, APt ¥, et Suites, Apt. #, et . .
Suite, Ap o F—- s A ¢ 5. Centif cate of $1atus Desired ] $875 Adqumnal
’_2;! o 271 Fee Required
| Ciry & State | Caty & State 6. Ebeclwon Campalgr‘l Hrlancmg 0 $5_(]0 May Be
) | ZBJ Trust Fund Conlribution Added to Fees
2ip | Country 21 Country 8. Tnis corporation has haer intangible tax under s 198 032,
24 251 E 30 Flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent .30, Name and Address of New Registered Agent
81| Name
CLAVERO. OMAR JR° 82| Street Address (F.O. Box Number is Nol Acceptatile)

83

84| Cry Zip Code

FL [*

Bl

15 Flonda Statates, te atove named corperation subimits 1he stalement for g purpose of changing its regstered office
azcept the appointnieal as registered agent Fari

CR2E034 (12/95)

apgears n

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777 7 77 7 7 77 7o o

COFpM2rannn

RN AR 't by Agead Sl e lv4lxlnalrrw -,v._; il
E OFF CFHS AND DIRECIORS 3 T “ADDITIONS/CH IANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D (I DELETE TADIE [} Crange  [] Addtan
NAME GONZALEZ, RICHARD 12 NAME
STREE ADCHESS 235 W 62ND ST 13 STHEF T ADORESS
CHY-S1- 2P HIALEAH FL . 14onv-st e |
L D (X0 DELETE N 2 11ME g [ Crangs }ﬂ Addit an
NAME GONZALEZ, REYNA rf 1o 27 hAME VERe , Prrtl TR
STRELT ADORESS 19220 S.W. 118TH AVE. QE{ IgN casieer wnss | JOr £ S ST
Gy ST MAMIFLA3t77 ™ wemse | A @REH — (Fe RT3
TIlLE [C) oeLere 3 HILE ) Change ] Addton:
HAME 32 oM
SIREET ADDRESS 33 SIREET ADDRESS
CITY-St-2IF 34CHY-S1-219 -
TITLE [ DeiETE & 1TITLE [J Crange  [] Additon
NAYIE 42 e
STREET ADDRESS £ SIRELT ADDRESS
CITY-81-7p 440178717
TILE | ---E-]_-D_ELE!E 5 TITLE 53':“:“:' 0 1 o] E;qﬁlc_@?;e 7 Additar
NAME 52 NamMt —.DBI.J‘ 1 '3:’95““4] 1 l:]‘-:l?___l:":lg
STREFT ADDRESS 53 STHEFT ADDRESS w25, 00
CITy-§1-710 B 54CIY-57-7F
TILE [1 DELETE & INLE [ Change (] Additor
NAME £ 7 NARE
STREET ADDRESS 6.3 SIAEET ADBRESS
OY-ST-2P RACITY-ST- 7 O (0'—— ,

14. | do heraby certify that the informaton sapplied it s fmng W \.czlumtauly furnished and does nol qualify for the exemiplion slated in Section T4 07 (3,k). Florida Statutel. | further
certify thal the information indicatad on this annoal repo, O sugplemental annua repon is bue and ascurats and tha! my signature ghall have the same legal effec as if made under
oath; that | am an officer or dire

ctor
12 or Biock 13 #<han

SIGNATURE:

he receiver or trusten enmpxowerad Lo execute this repart as required by Chapler 807, Florida Statutes, and that my name
renl with an anddress

S0% By //55

" Do

b




