FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPGH]

| 1997
DOCUMENT # PY5000038893 (0)

o Corpaarzhers Mare

BURNS PRECISION TURNING, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

LIVISION OF CORPORATIONS

Frring

311 EXETER STREET 3 EXETER STREET
OLOSMAR FL 34677 OLDSMAR Fi 34677-3632
3. Date Incorporated or Gualilied 3a. Date of Last Report
-7"727.-"5.'7}}»(.:;-;1. Do Basnass ] -jé-é.:_._hif;itlrsg; Address ' 4. FEI Nurnber Appliod For
[g!] N 7 ) 2917 n 56-3313679 Not Applicable
Sute Apl B ot Suile. Apt #. ot it
[_ o r e e " o 5. Cerlificate of Status Desired D $8'75 Additional
221 7 o - 27l Fen Required
| Sy & St _ Gily & State 6. Election Campaign Financing $5.00 May Be
L?:?.i o 7 B R _z__g_l ) ‘ Trust Fund Contribution g Addad to Fees
A  Goontry o | Country 8. Tnis corporation has liability for inlangiblg tax under s. 199.032,
lal  les] o lw] 2| Florga Statutes Oves X0
] 9. Name and Address of erggngggrg{s;g;bd Agent 10. Name and Address of New Registered Agent
BURNS, SUSAN 81| Mame
311 EXETER STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
OLDSMAR FL 34677
B3
84| City FL 85t Zip Gode

M Pursnant 1o the prodisions of Sechons 602 0507 ano 607 16508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing ds registered
Othce OF (o pistero cJ argnd, o7 bath, in the St of F londea Such change was aulhorized by the corporation's board of direclars. | hereby accep! the appoingmenl as reg\t;!s)red

agoat T fanptTar awith, and aeeepl tha obligatons, I‘ Soection (n(:?,‘aﬂm“m.da Statutes.
A& RESIDE R

SIGHATLIRI

T Ty A Hu B 1 e e e «_m et TTTHIEE Registered Agant signané reqared whor 1einstaing)
A2, T O TORCERSG AND DIRLETORS 13. ADDITIONS/CHANGES YO OFFICERS AND DJAECTORS IN 13
e D ' “TIuiEe TTHIE [T Crange [ Addilion
rihL BURNS, SUSAN L 1.2 NAME
ren e | 319 EXETER STREET 1.3 STREFT ADDRESS
CHY 4170 OLDSMAR FL 34677 1AL -$T- 2P

T N [ oiLete 2UILE [ changs [ Adduion
[ 2 2 NaME
SIMEEE AL 5, 23 STREET ADDRESS

LGy st ar . e e : 2.80TY-ST-2P
T L1 oeueve 3 TILE i [ Change L] Addition
NAr 37 NAME .

GEREE T ADDRE LY 3.3 STHEEY ADDRESS ‘

L L-st o T 34.0NY-51-7Ip ]
K (I uiLre A1 THLE EJ Change ] Addilan
WA 4 2 NEME
SIHEEL AL 43 STHEET ADDAESS

) {_\__l_ﬁ__—.“.!—!\l' y . o e I . A4 CITY-5T-21P .

IR . - "o S1TIRE i [T Crange [ addition
Nk ) 52 NAME
SIRH . AT G4 5.3 STHEET ADDRESS
WY 1w 54 CHTY-S1- 7P

_H_IL_E N ) o T o ”-._-D"bﬂﬂf ) 6.1TIILE [:] Change [] Addition
HARE: 6.2 NAME
ShHE A £.3 STREE ] ADDRESS
Oy 4 fin 64CTY-51-2P

T4, \ dn berely oy thel 18 whonation supsod wilth this fling dacs rot qualify for the exemplion stated in Section 119 B7(3)(i), Florida Statutes. | further certily that the
Afarmatcr ndicsted on this annoat repodl o sapplemertal annual report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath, that
l arm ot OFhe e ar dreactor of L carporatian or 1 recaiver ar tustiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
arpaars ey Black 12 o Biock 13 nangoed, or on an attachment with an address,

SIGNATURE: _ .

TURE AND TYRED DR PRINTE D NAME OF SIGNING OFFICER DR DIRECTOR E)l,/hr

Ao in ﬁvww—— ﬁtfsmﬁm_ﬁ % / 15 - ﬁé’ $S-7760

FLORIDA DEPARTMENT OF STATE Mar 25 1997 Sooam

CR2PEQ34 (9/96)



