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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Morthem
ANNUAL REPORT 2 ”: s Socretary of Stale
1997 \ ‘i‘ DIVISION OF CORPORATIONS

B e

POCUMENT # P960000B9060 (3)

PRECISION MACHINE COMPONENTS INC.

Princlpal Place of Businoss Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

AR AR TR

8569 NW 10TH AVE 3563 NW 10TH AVE
OAKLAND PARK FL 83309 CAKLAND PARK FL 33309-5026
3. Dale Incorporated or Qualificd | 3a. Date of Lasl Report
e B | 10/28/1996
2. Prncipal Place 0 Businoss | 28" Mailing Addrcss T o 74 PO Number - i Applied For
2l [Bap) LIV f1t e 26] L Ce2o Lo, Not Applicablo
Sulte, Apl. ¥,"elc. Suite, Apt. ¥, stc. . ifi
r—l ute. Ap e = e A oe 5. Certificale of Status Desired D $8'75 Addtional
22 2?] _ Fee Required
City & State _ Cily & State 6. Election Campaign Financing - $5.00 May Bo ]
Eﬁaﬂa&z_@iﬁ j,'a;,_J 28

Trust Fung Conlribution Added to Fees

Zip Country” L, Tp H Gounlry 8, This corporation has liability for intangible 1ax undor s. 199.032,
2] 33 0Cg 25) oo ueo. |29 [30] Floridla Statutos ves [JNo
9. Name and Address of Current Reglstered Agent ] 10._Name and Address of New Reglstered Agent
ANGEL, RAPHAEL E 81| Name
10TH AVE 82| Sirect Address (P.O. Box Number is Not Acceptable}
OAKLAND - 139 f Aflase SHEsd v e
84 Zip Codo

" Comtane Reacs

FL ]ss R0LY

agent. | am familiar with, and accept the obligations of, Soction 607 0508, Flarida Stalutes.,

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Sialules, the abovo-named corporalion subrits (his slatornent for (he purpose of changing its registered
offics or regislered agent, ar both, in ihe Stato of Florida. Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appaintmont as registored

SIGNATURE ___ __ . . S . .
Signalure. iypod or prinled name of registored pgent and litle ¥ applicatilo {NOTE Hepisioeed Agonl sgrature teduired whan re nstating} DATE

12, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 72| &
TLE 1] O LT D ] RChange LT addivon | g5
NAME ANGEL, RAPHAEL E 1.2 KA AnGse, Rprie £ o 3
smeeranoress | 3563 NW 10TH AVE 13 §IREFT ADRESS W (31 AW, A VS &
CITY-ST-21P QAXLAND PARK FL 33309 14ITY-57- 7P J ?&41&940 BMM S &
TILE 1 oeLete 21T - " change [ Addition | O
NAME 22 HAME

STREEY ADDRESS 23TREC| ADDRESS

CATY. $T-2IP 2.4 CITY-51- 2P

TLE [T oreete A1LE [J change [ Addilion
NAME 5.2 NAME

STREET ADORESS 33BIREET ADDRESS

CITY-ST-2F 34.00Y-51-21P

TME TIotLeTe 21U [JCrange  [_] Addition
HAME 4.2 NAM

STREET ADDRESS 43 §TREED ADDRESS

DY -51-21P 44 GITY-81-21P

TTE C oeLee 51TIHE [ Changs [ Addition
HAME 52 NAME
' BTREEY ADDRESS 53 STREFY ADDRISS

CiTY-5T-2P 54 CIY-51-2P

TLE I oecete 61 1L [l change 1] Addition

1 Name 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
1 ciry-s1-20 G4CNY-51-21

appears In Block 12 g pck 13 it changed I on an atlacment with an address.

NS AN |

NIALAIIATII™E,

14. | do hereby cerlify that the infarmation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the:
information indicated on this annual reporl of supplemental annual repaort is frue and accurate and thal my signature shafl have the sama logal effect as if mado under oath; that
1 am an officer or director of the corporation or he receivoXor lruslec empowcered L6 execute this reporl as required by Chaplier 607, Florida Statutes; and that my name

4125/% rac\avo anae



