03031999-906037-040-5150.00-$150.00 r‘e- et FILED

Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
SORPORATION : P Secretary of State
1999 5 DIVISION OF CORPORATIONS 1 03-03-1999 90037 040 ***150.00
Ll

DOCUMENT # PG8000000422

1. Corporation Name

MAR.S. PERFORMANGE PRECISION PRODUCTS, INC.

A

Principal Place of Bugingss Maiing Address
8528 LEQ KIDD AVENUE 8526 LEO XIDD AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/06/1998
2. Principal Place of Business 2a. Mailing Atdress 4. FEINumber Applled For
21} 26 ;5_‘ 090 1952 0\3 Not Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, atc. ] . . $8.75 addttional -t
P . S =] e . . o—— | 5--Cortifcate of Status Desires [ Fes Requirad
"TE[T ~City & State T e e[S Cly & Slalac - * - ~ e o e = [-gFlaction Campaign Financing= o s=m -$5,00 May Be —| - ——
;I 20 . Trust Fund Contribution - Added o Fees
Zip Country Zp Countsy B, This corporation owes the curment yeat Imangitle
;I rz?l ’;] r:;l Pearsonai Property Tax. OYas CINo
9. Name and Address of Currant Reglstared Agent 10. Name and Address of Now Reglstered Agant
81| Name .
82| Street Addrass (P.O. Number is Nop Acceptabla
343 ALMERIA AVENUE Fes0 LB B dve
CORAL GABLES FL 33134 5 ;
84| city as| Zip
Foar Biciry AR AT
78 thas statement for the purpose of changlng its reglsteced '

ystons of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named co

11, Pursuant to the

tporation submits
the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

office or ragist B T
agent. | am famil , tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE &%%&m ~ PaglbENT N ?"97

A ragiaiered agert and Tie if 3 (NOTE: Ragaiansd Agent SNt requined when re#taig | oF DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ]
TME PSTD L) DELETE 1.1 THLE CiChange  [Jaddion| +
FAME CAMERA, LUCY A2 HAE . 3
seetaoercss) 8526 LEQ KIDD AVENUE 13 STREETADURESS &
CNY-5T-29 PORT RICHEY FL. 34868 14 GITY-§T-29 _{ &
e {JORLETE LITIE CiChange  [Jaddion | <
NAME 22 NAME -
STREET ADDRESS, 2. STREET ADDVESS -
oTv-sT-20 2ACTY-SF-2P
™mE _Dopewe _ Jume | . .. . L e ClChenge [ Addition
mgmmo— T T T T R L
sTheeT oSS e P et e
Civy-3T.8p 34, CITY-ST- TP
TME O DELETE 1ITME FJChangs [ Addition
NAME 4. 2 NAME ,
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2Ip 44 CITY-81-2P
s 3 DELETE 51TME . Citrange  [JAddion| -
NAME 52 NAME
STREET ADORESS 5 STREETADORESS
CITY-5T-2 54 CivY-ST-3P
e LI DELETE TITmE DiChangs (] Addiion |
NANE 02 NAME .
STREET ADORESS 6.3 STREETADORESS
Y. 5T-2 l 8.4 CITY-ST-2P |

14_ | hereby certify that the informaifon supplied with this filing does not qualify for tha axempiion stated in Section 118.07(3)(i), Flovida Statutes. | further certify that the Information
indicatad an this annual report of supplemental annual report s true and accurate and that my signature shall hava tha same legal efiect 23 if mada undor oath: that I-am an
officar or dinector of the corporation or the raceiver or trustee empowered to executs this report 83 required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changsf, of anh an ent with an address, with all other like empowered.
o y A N i L Rl i,
SIGNATURE: E07 LGN Cpd €A -GG
TYPED DRt PRINTED MAME OF BIGNING OFFICER OR DIRECTOR el Dute . Daybme Phobe §




