03291999-90097-014-5150.00-3150.00

Y

SAINT PETERSBURG FL 33702

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
" 1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000040271
PRECISION PROPERTIES, iNC.

Principal Place o‘fBusinm Mailing Addrass

3152 T2ND AVENUE NORTH P.0. BOX 2t14

PINELLAS PARK FL 33780

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90007 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

3, Dals Incorporated or Qualifed

05/01/1998
2 Principal Placa of Business 2a, Malling Address 4. FEI Number Appiied For
o Py B T - ;[ - PR IR . - 5q-2>.5'o"fqdll- Not Applicable |~ *
Suite, ApL #, etc. Sulte, Apt, #, eic. . $8.75 Additional
L a e ~2-—ﬂ 5, Certifcate of Status Deslred O Fos Requirsd
City & State . City & State 6. Eléction Campalgn Findncing = “$5.00 My Ba— | = =
El 28 Trust Fund Contribution Added to Fees
Zip Counlry Ip Country 8. This corporation awes the current year Intanglble
m . E;I : 28] EJ] Personal Property Tax. Oes Eﬁ)
. 9. Name and Address of Current Regl d Agent 15. Name and Addrass of New Ragistered Agent
8%} Name
CONNELLY, ANDREW E :
3152 72ND AVENUE NORTH 82| Streat Address {P.O. Box Number Is Not Acceptable)
SAINT PETERSBURG FL 33702 )
84| Ciy ' 35[ Zip Gode
FL [

agent. { am famiiar with, and accept the obligations of,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad

office of registered agent, or both, In the State of Flerida. Such cha s autharized by tha corporation’s boa

78505,
Section 607.0505, Flonda Stannes.

tion submits this staternent for tha purpose of changing its reglstered
rd of directors. | hereby accept the appointment as registered

SIGNATURE _.
Bignaturs, typed or printed naime of regatersd spent and tte ¥ appicstie. (NOTE: Regk Agent s requingd whan - DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
™E PILES Wil v -, [dpeweme 1ATME ] Dchange  CJhdditon | =
NE >W&1¢J—mﬁ N ey 1.2 NAME ,J ® ' } p: §
e 2, 15 2 1289 AJE o~ =g 13 STREET ADORESS O \w v i
. &L 7o
CTY-5T-2P KT PEVTESDuAn 14 CITY-ST-ZP E
e Seme AS n@mgf,gén) D) DELETE 21TmE [ClChangs  [JAddiion o|
HAME 22RAME
_STREETADDRESS|. _ & . . . eimme . —eu o+ = . = . & §23TTREETADDRESS|, - i wa l
GITY-5T-29 2 4CITY-5T-2P ’
TME [ DELETE 2.1 TME [OQChange [ Addition
ol — oo e 2mnt e oo J SINVE e it "

STREET ADDRESS 23 GTREET ADDRESS =
CITY-ST-2P 24.CITY-ST-ZP

TME [J DELETE {ATME [JChange  [] Addition
NANE 4, 2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§1- 3P 44 CITY-5T-2P

TME [J DELETE S1TIMLE O Change  []Addilion
NAME: S2TNAME .

STREET ADORESS 3 STREETADDRESS

oTY-St-2P SACITY. ST-2P 1
TE [J DELETE &1 TMLE [Change  JAddifon |
NAKE S2NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-5T-2¢ 34 CITY.ST. 1P

14. 1 hereby cal
indicat

uz! report is

tes
'- ress, with alt other iike empowared.

true and accurate and that my signature sl

that tha information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. I further certify that the information
premental hall have the same legal effect as if made under oath, that | am an

yipowered lo execula this repar as requirad by Chapter 807, Florida Statutes; and that my name appears In

G OFFICER OR HRECTGOR

i BN (NNELT . [- 12-99  e28-42EC

Osytimo Phona ¥

sk s s et g

L WRLh ecdmosbgee s



