FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L/P PRECISION MACHINE, INC.

P97000040022 (0)

Principal Place of Business

HE0-4GTHHAVE-S0UTH-
BARGTY-HAREOR-FL-M606

Mailing Address

9E0-40TH-AVE-BOUTH—~
GAFETYHARBOR-Fi-Mé95—

FILED

‘Mar 05 1998 &:00am

Secretary of State

G AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Principal Place of Business 2n. Malling Address 4 35?{91!,{!297 i
lUss lom Mg .S. el s o eS| Y5473442330 i kosteat
= Suite, Apt. #, etc. 2—7| Suite. Apt. #, ete. §. Coertificate of Status Desired O $8|:i5'q::l3:t;«;nal
HShFery HARBoR Bl Sifer BARROR. | TTETETREITY o SRtve
AP m USA m 3dAS [T Ush S e e

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
LAROSE, NEIL JR. 81| Mams
SB0-1HTH-AVE-SOUTH 82| Stieel Adoress (P.O. Box Numbgy is Nat Acce,
O, plable)
SAFETY HARBOR FL 34895 HEs A=
83
B4| City Zip Coda

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed nama of regislored agenl and titie it applcable (NOTE Regislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND IRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE D T DELETE LATILE [ Change [ Addition
NAME LAROSE, NEIL JR. 1.2 NAME s
streeT appatss | BO0-10TH-AVE-SOUTH Lasweersonness | HEs VO PVE. S,
GITY-§T- 2P SAFETY HARBOR FL 34695 1.4 CITY-ST-2IP
L T OELETE 2ATITLE [ change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-SF-2IP
TILE [T DELETE 31TIME [ Cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY - 5T- 2P 34.CITY-5T-2P
TILE T DELETE 45 T0LE [Jchange ] Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ITY-ST-Z1P 4.4 CiTY-5T-ZIP
TITLE T DELETE SATITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 GITY-5T-2IP
TNLE [ oetere 8.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify thal the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

A-A---—---h:--'-_-—-.i " ﬂC_/{r /.rjﬂ)‘/': [ Sl AR N AL

CR2E034 (10/97)



