FILE NOW FILING FE[: AFTER MAY 1 1S $225.00

PROR\T FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

St:cretary ol Slale
1996

]

DOCUMENT # P95000083380 (2)

1. Corporation Name

PRECISION AERONAUTICAL COMPONENTS, INC.

ARV MOV A

Principal Place of Business Mailing Address
P.O. BOX 558074 P.O. BOX 559074
MIAMI FL 33255 MIAMI FL 33255
3. Date, Iﬁ?ﬁrﬁu @150" Qualified 3a. Date of Last Report
2. Principa! Place of Businass ._ga_._-ﬁﬁ_é{ili_ﬁé Address N 4 FEI Number T Tapplied Far
21] Bl /] s5-0650599 ot Appicable
Sulte, Apt. 4, ofc. " Suite, Apt. 4, eto. | 5. Certficate cf Statis Desired . $8.75 Additional
;;l 271 Fee Required
City & State __. Gty & State 6. Election Gampaign Financing $5.00 May Bo
?31 28 Trust Fund Gontribution 0 Added to Fees
Zip | Country A _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 N Florida Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent T T " {p. Mame and Address of New Reglstered Agent o
» 81: Name
GROVE, UTA &
82] Street Address P.0. Box Number is Not Acceptable)
520 4TH ST N, SUITE 200
+ ST PETERSBURG FL 33701 83
84| City FL las| Zip Code

$1. Pursuant to the provisions of SBections 607 0502 and €07.1508, Florida Statules, the alxove-named corporation subrnis this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such chanc};o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE e e e e e e e ment oot e+ ottt o o oo e
Sgrwa e, byped o printeg nanc of g ered ugent and tle if anphicabie i {N_P]l Registered Agent signature requizad woen renstatingy DATE

12, _ OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE gCHRAMM THOMAS [ DELETE 11mE W P,D,S,T [ Change [ Addition

- P.0. BOX 558074 12 e SCHRAMM, THOMAS

STREET ADDRESS M.IA'MI FL 33255 LASTREETADDRESS | 5811 S.W., S0 Terr.

Y- ST 1P R e Jragv-sT2e I Miami, FL 33155 . -

TIE [[] DELETE 2 1TIE [T} Change  [] Additian

NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADDRESS

cre-gt-20 | Y aaomiosrze

TITLE [] DELETE 31Tme [ Change  [] Addition

NAME 3.2 NAME !

STREET ALIDRESS 33 SIREET ADDRESS ! -

CITY-ST-21P - R sachy-ste

TITLE [] DELETE FRRNI [ Change ] Addilion

NAME 42 NAME

STHEET ADIDRESS 43 STREET ADORESS

CiTY-§1- 2P S Kl

THTLE ] GELETE 51 TITLE BUDDD 1 8 1 Eq‘%@ge [ Additign

KAME B2 e -05/07/96--01172--033

STHEE] ADDRESS < 93 SIREETADDRESS 200, 00

CITY-§7-2IP o . W s4cmy-si-2p e

TITLE [ DELETE 6 17TITLE [ Change [ Addition

NAME 6.2 NAME )?f

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2IP 6.4 CITY-5T-21P

14. i do hereby certify that the information supphod witi7 1his fiing 7 volantarily funished and does nol qualify for the exemption stated in Section 11€.07(3)(K). Fiorida Stalutes. | further
cerlify that the information indicaled on this a nual report or suppla’nontar annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

s
SIGNATURE: _. W /ﬂ O
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylin'e Prone ¥

CR2E034 (12/95)




