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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

" AMQUNT QUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortifam
Sccretr?ry ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECISION DOOR SERVICES, INC.

LA R s,

EEZ%PBCG of Busingss

. HWY, 426

Mailing Addross

R%ﬁ HWY, 426

FILED

STNOV -6 PM 2:57

SECRETARY OF ST
TALLAHASSEE, FLOMEA

NN ATAR VNI

11. Pursuant to the provisions of Sections 607.0L02 and 607 1508, Florida Statutes, the abave-named corparalion submils this statement for the purpose of
office or regislercd agen!, or bolh, 1 the $tate of Florida, Such change was authorized by the corporation’s board of directors. t heroby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

GENEVA FL 32732 GENEVA FL 32732
DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualificd 3a. Dale of Last Reporl
| 08(21/1996 A-12-97
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Numbor Applied f or
2] 4 e |w] lqwfi.ﬂzm(q yar 59 - 337503 INot Appiicabic |
o Suite, Apl. #, elc  Suile, Apt. #. elc 6. Corlficate of Staws Dosired [ $8.75 Additional
22 o 27) e Fee Regulred
Cily & State | City & State c 8. Election Campaign Financing $5.00 May Be
23 L FL 28] Geneve , © L Trust Fund Contribution Addedto Foos
Zip | Gouniry L& | Counlry . 8. This corporalion owes or has paid the current yoar Intangiblo
m 5 3 '13 A za Sqm"—wlb 29] 43&152 :El S{;rn Iﬂgly, Persanal Properly Tax due June 30. [dves [ne
$. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
WILKINSON, DEAN 8| Name
ﬁao £856-N. HWY, 426 82| Street Address (P.O. Box Nurnber is Nol Acceptable) T
GENEVA FL 32732 -
83
84| Ciy FL asJ Zip Codo

changing s registered |

SIGNATURE I S e+ e e e
Signature, typod or praind nasme of registe-ed agont and lite ¥ apgleable {NOTE Registered Agenl s gnalute redrred when r?ins.lalwgl DATE o
12, OFFICERS AND DIRECTORS —— H13,. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TE Pecident Tpofi 1O T Change” T Addition
NAME aa w"}}i ns;f,g 1.2 NAME
STREETADDRESS | 2920 N. iy 13 SIREFT ADDRESS N o N
. g OO = 1 Sk
CITY-ST-21P [Lal -/ L 3a734. 14 CiTY-S1- 0P B 1411 . e
TIILE [ ot 2O Y --_gz}:ﬁ., [mﬁ_ﬁperc.[[{jﬁﬁdwm
NAME 22 NaM s TS T Nk ST (]
: STREET ADDRESS 2.3 51REET ADDRESS
ol omy-ste o B peonv-s1-ae | L
Lo ms T e 310LL [Jchange [ Addition
: E 32 NAM
SIGEET ADDRESS 33 SIREE) ADDRLSS
I R ] 3.4, C1Y-51-2IP N ]
L | e TTnelese TR T Change T Asdition
o, | NME 4.2 NAME
_; STREET ADDRESS 4 3STRECT ADGRESS
i | onvestze o Raaonrestae | o
t TILE T peetie 51101E [Jchange [ Acdilion
51 M 5.2 NAME n
|| STREET ADDRESS 53 SIRFET ADDRESS ._"
# | onvstze . o bseevesewe | . .
£. ] me [CToeche 6.1 THLE ] é T addition
LI T £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - §7-21P 64 CY-S1- 2P N

.[\_. fa]

- I'] A . A

14. | do hersby cerlify thal the infermation supplied wilh this filing doos nol qualify for the exemption slated in Section 118.07{3)(i), Florida Stalules. | further certify that the
information indicatod on this annual reparl or supplemental annual repor is frue and accurale and that my signalure shall nave the sarne fegal effect as if made under cath. that
{ am &n officer or director ol the corporation or the receiver o trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if changed, or on an allachment with an address.

lifh.u.\ P

" pd e B

CR2E034 (497)




