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SECOND NOTICE:;; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPAMF STATE i

CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State F' ! -
DIVISION OF CORPORATIONS :

1998 ED

o1

A

DOCUMENT # pg5000022431 (7) 9BJUL 28 'AM 2

PRECISION BORM, INC. SCCRETARYSOF STAT

4

i i

O

.
Pringipal Place of ﬁlness Mailing Address
1739 ZAMINDER ST. fw 1733 ZAMINDER ST. NW ]
PALM BAY FL 32007 PALM BAY FL 32907 ;
§ DO NOT WRITE IN THIS BPACE
i 3. Date Incorporated or Qualified
e
2. Principal Place a__Business 2a. Mailing Address 4. FE1 Number T Applied For
21 EEI B9-3318132 L Not Applicable
! ite, Apt. #, etc. i ;
Sulte, Apt. #, et0, Suite, Apt. #, stc 5. Ceriificate of Status Desired L 1, $8.75 Additional
22 H ?ﬂ - ;. FeeRaquired
City & State City & State 8. Elaction Campalgn Financing _ir $5.00 Mmay Be
a 5 ?s] Trust Fund Contribution ] 2 Added to Fees
Zip i Country Zip Country 8. This corporation owes or has pald the curii? year Intangible
24 2_"L\ 2—31 30| Parsonal Property Tax due June 30. Yos No
9.-Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MILLS, SHEILA A 81| Name
1733 R ST. NW 82| Stroet Address (P.O. Box Mumber Is Not Aceaptable)
PALM BAY FL 32007 :
] 83
i i
84] City FL 85| Zip Code

1. Pursuant to thi provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of ing its registered
office or raglaagﬂrad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisterad

agent. | em f L liar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __. ¢
SIgnm typed or printed narme of registered agant and tila f applicable {NOTE: Regialered Agenl signature required when reinalating} DATE ¥
12. i OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS DIRECTORS IN 12
e D . [ oELeme 1ATIE Chenge L] Addition
NAME MILULS, HOWARD C 1.2 NAME e e g g o B e
streeraporess | 1783 ZAMINDER ST. NW 13STREET ADDRESS eho ":El';/‘;lf’gé!’? lti:“:-:b—l:l-g 4
CITY-ST2P PALM BAY FL 32907 14 CITY-ST-ZIP e ot ks § T
TITLE D [:] DELETE ZATITLE Addition
NAME MILLS, SHEILA A 22 NAME &
sreeraooress | 1783 ZAMINDER ST. NW 23STREETADDRESS H
CITY-ST2IP PAUM BAY FlL 32007 24CTvST2IP '
e i [ Joerete 3ATITLE @ Change || Addiion
HAME 32NAME
STREETADDRESS | 335TREETADDRESS :
CITY-ST-2P H 34 CITV-STP H
TmE g [oeiere A4TITLE @ Change ] Addition
NAME 3 42NAME 5
STREET ADDRESS 43STREETADDRESS
CITYST2P 14 CITY-STZP .
TE [Joecere 51TME L] change [] acditon
NAME : 5.2NAME
STREETADDRESS | © 53 STREETADDRESS /g
CITY-STZP B4 CITY.51.2P J-_- 7(M
TTE [J oeLete 8.1 TITLE ¢
NAME ! 6.2 NAME
STREETADORESS | # 8.3 STREETADDRESS
omY-STae i 8.4 GITY.ST.2P

14. | haraby oerﬁ{r‘fxal the information suprlied with this filing doss not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify
Indicated on thig annual repor or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am
an officer or dirdclor of the corparalion or jhe receiver or trustee epowered to exacute this report &s required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or k 13 if changed, or o aitachment with an address--
Ll o s I QS Y aPeTo S f o

IR ATI I,

anesry

CR2E034 (5/98)
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PRECISION Foam  *
1783 ZAMINDER STAW T~~~
PALMEAY, FL 32507 &

(407) 9824415 7
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