FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE May 05 ) 1999 8:00 am

CORPORATION atharine Harrla
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90058 039 ***150.00

DOCUMENT # P9Q6000027211

1. Corporation Name

PRECISION MAINTAINANCE, INC.

A

Principal Place of Busingss L M
417 £ SHERIDAN ST ' 417 E SHERIDAN ST
124 ' 124
DANIA FL 33004 DANIA FL 33004 F DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl St o shde AP [l SAME 650655992 ot Avplcabe
Suite, Apt. #, et Suite, Apt. #, etc. it
_.l uite, Apt. #, etc. uitte, Ap ele 5. Cartifcate of Status Desired . $8'75 Add.'tlonal
22 27 Fee Required
City & State / City & State 6. Election Campaign Financing O $5.00 May Be
_I L L,wﬂaf F- 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_-| 35 ;( ‘7 @ 05 Q ;‘-ﬂ [m Personal Property Tax. [J¥es ONe
"9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
KNAFO, DANIEL _ Do L 1K Mo
Street Address (P.O. Box Numbegis N ccepta
417 E SHERIDAN ST Adiross (P0s BoxSumbagis Nepfooena )
126 83
DANIA FL 33004
84| City & 85 Zip Code

11. Pursuant to the provisions g 5, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing | |ts reglstered
office or registered agent,or bo! Range was authorized by the corporation’s board of directors. | hereby accept the appomlment as registered

agent. | am famitiar with/apd capltheohgatla s of, Sdctiofl 807.0505, Florida Statutes. A )
“DATE

SIGNATURE :

Signature, typeld b nd B apd » {NOTE: Registared Agent signatura reguired whan reinstating) 8
12, OFFICERS AND EﬁlRECTORs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TME P [J DELETE 14TMLE b [Fthange  [Jaddition | — -
NAME KNAFO, DANIEL 12 NAME D Bl WohFo 3 1
sweeraooress] 417 E SHERIDAN ST #124 13 STREET ADDRESS 6'5[0 M-S ‘\- oth 1 o
CITY-5T-ZiP DAN!A FL 33004 1.4 CITY-8T-ZIP L"Jw& , 31)‘ o\ E I [
TME [ DELETE 21 TITLE [JChange  [JAddiion | O
NAME 22 NAME l
STREET ADDRESS 23 TREET ADDRESS E
CITY-ST-2P 2. 4CITY-5T-ZP ? 1
TITLE [ DELETE 3ATILE [OChange  [) Addition ' %
NAME - 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS i D
CITY- ST-21P 34, CITY-ST-ZIP :
TMLE [ DELETE 417TMLE [(Change [ Additien 1!
NAME 4, 2NAME ‘ E
STREET ADDRESS 4.3 STREET ADDRESS 5
CITY-ST- ZIP 4.4 CITY-ST-2P :
TIMLE ] DELETE 51 TITLE IChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-2P
TILE [ DELETE 6.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP yi §4CITY.ST-ZIP

14. 1 hereby certify that the infurmation supfl; akfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
glemental annual Tef accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporallon gr the rege grgd to scute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE: 4 RN EEQUIRED = 21 94 99,73)- LI00

OR PRINTED N MEOF SIGHING IFFICER OR DIRECTOR Daytims Phone #
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