{
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DOCUMENT # P96000081025 (4)

_. F".E NO_W FILING FEE AFTER MAY 1 1S $550.00 FILED
COF:DFZ‘)ORF/‘\LON gt FLORIDA DEPARTMENT OF STATE A]Z)I‘ 09 1997 80031’1’]

Sandra B. Mortham
ANNUAL REPORT

) 1997 ecretary of State Secretary Of Sta‘[e

DIVISION OF CORPORATIONS

Corporation Narme

LARGO PRECISION MACHINING, INC.

e N

13281 99RD STREET NORTH 3291 §3RD STREET NORTH
LARGO FL 33113 LARGO FL 337731326

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/27/1996

2. Principal Flace of Busingss

2 130T0P SN, 6l 2ame

2a. Mailing Address

4, FE| Number Applied F
RO AHOBYOY e

Suiter, Apt ¥ el Suite, A #, elc. - ) . $6_75 Additional
- I~ 5. Certificate of Status Desired ]
= #7038 21] Feo Roquired
| Ciy & State __ City & State 6. Election Campaign Financing $5.00 May Be
42317 l-af @ " p - 28] Trust Fund Contribution Added 1o Fees
| 7w __ Couritry L Country B. This corporation has liability for intangible tax under s, 199.032,
3.‘i|.433 ?_7_3 35] 291 30 Florida Stalutes O ves Mo
| 9. Name and Address of Current Reglstered Agent 10. Name anc Addrese of New Ragisiered Agent
PREECE. KEN 81| Name
13201 93RD STREET NORTH 82| Sweet Address (P.O. Box Number is Not Acceplable)
LARGO FL 33773
a3
84| City F L 85| 2ip Code
| 1. Parsuant 1o the provisions of Goclions 607 0507 and 607. 1508. Florida Stattes, the above-named corporation subrils this statement for the purpose of changing its registered

allice or tegstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wih, and accepl the abhgations of, Section 607.0505, Florida Statutes.

SIGHATURE S . .
ey yped o podbed name ol megetered agent and titte 4 appacablo (NGTE: Registergd Agent signatire required when renstating) DATE
i o ~_OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ JoeLete ume P [ [T Change [ Additon | &5
ke 12 MAME Keny PRecce 3
STREE ADIRESE: 13STREET ADDRESS | TR T ¢ Shadow Rur D o
s | . ueny-srze | powr @o FL 33773 &
I [T oeLere 23 TME V [TChange [ Addition | O
Nati 22 NAME ART Roberts
SIREET ATLRESS { 2asmeeraonness | 2)G 1 Fulton \Na.q S.W.
AT L S papsize | VOwrep FL 33174
L 1 DEvere 31TITLE [Tchange ] Addition
HaME B2 NAME Jane PReece
STHIFY ADDRESS 13STREET ADDRESS | THT(s Shadow Run DC
BTy §) 26 i saovstze | Lowred Ft 33773 i
T LT DELETE 41TIE Y [JChange 1] Addition
NAME 4 2 NAME Jack: Roberis :
STHEE] AZUAESS LaSTREET A0DRESS | 20 o | (4N Woug S.W.
Ly sire | worvstze | pareo, FU 2370d
e o 7 EceTe S.TTILE , [Jharge [ Addition
M 5.2 NAME :
STREN ARISS 5.3 STREET ADDRESS
IRLRARTS LN R - S4CITY-ST-21P
i [T perere B1TITLE , [Tchange ] Aodition
NAME 62 NAME
SIREET ADEIGESS 6.3 STAEET ADDRESS
oneste | B4 CITY-5T-ZiP
14, | do hereby cortify ihat the informabion supplied with this filing does not qualify for the exemption stated in Section 199.07(3){i}, Florida Statutes. | further certify that the

appears in Block 12 o Block K changed, ﬂ
SIGNATURE: ¥’ O T 4-3 97 8B ow-19

informiction indicated an ths annual report or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or d reclor of the corparalion or thp receiver or trustee empowered 1o execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name
N attachmént with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phang



