e |

FPROHFIT
CORPCRATION
ANNUAL REPORT

1996 R
DOCUMENT # P95000001431 (2)

1. Corporation Narne

PEAK PRECISION, INC.

fffff - 0

X FLORIDA DEFARTMENT OF STATE
= Sandra B. Mortham
i

s 5 Secretary of State
/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
D P-EES- Y QR NEEA Y~
WINTER PARK I'L 32789 WINTER PARK FL 32789
3. Dale Incorporated or Quafified 3a., Date of Last Reporl
01/06/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE} Number Applied For
ol 4147 Solana.fue  [x] Po Box 2327 57 232970¢0
Suite, Apt. #, etz | Suite, Apt. , efc. 5. Gerlficate of Status Desred [ $8.75 Additional
2ﬂ Fee Required
___ City & State t _ City & State 6. Election Carnpaign Financing O $5.00 May Ba
231 28—1 Trust Fund Contribution Added to Fees
2n Country | e - Country B. This corporation has liability for intangiDle tax under s 199.032,
24) |25] 29 30| Fiorida Statutos K ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1j Name
PEAK. ROBERT C 821 Street Address (P.O. Box Number is Not Acceptabile)
632 GAINES WAY
WINTER PARK FL 32789 63
84| Gity FL ]as Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was athorized by the carporation's board of directors. | hereby accept the appoiniment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE _ I . —— o
Signat re, byped or printed nare of registered agont and tte | appdcabls (NOTE: Regstored Agent signature required when reanstating! DATE ﬁ
P12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I DELETE LATITLE O Change [ Addiion | =~
HAME PEAK, ROBERT C 1.2 KAME 3
STREET ADDRESS 632 GAINES WAY 1.3 STREET ADDRESS o
CIrY-S1-7P WINTER PARK FL 32789 1.4 CI1Y-51- 2P &
ILE () DELETE 2 1TNLE CJChange [ Addtion | <2
HAME 2.2 NAKE
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1-Z1 24 CITY-ST-2P
TiTLE [T] DELETE 3 1TIRE [ Change [ Addition
NAME 32 NAME
STRZET ADDRESS 33 STREET ADDRESS
| cnv-si-2p L 34CITY-51-7IP
Timf [ DELETE 4 1TLE [} Change [ Additon
NAME 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
| CiTy-ST-2p 44 CITY-ST-2P
TILE 7 DELETE 51 TTLE [7] Change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-72IP 54 LHY-ST-2IP
TITLE [7] DELETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADLRESS
CITY-$1-2P 6.4 Ci1Y-51- 2P

14. 1 do hereby cerify thal the information supplied with this filng is voluntariy furnished and coes not qualify for the exermption slated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an attaghgent with an address

SIGNATURE: ___

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date N Daytine Prone b



