FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oot iy | API28 1997 8:00am
ANNUAL REPORT : ecretary of State
1997 W DIVlSICfN OF C:)RPSDRATIONS S ecretary Of State

DOCUMENT # s1goé§ (2)

1. Corporation Name

S.D.S. PRECISION MACHINING NETWORK, INC.

R

8. Name and Address ol Curreni Registered Agent

mF-’-rirlf ipal Place of Business Ma:ling Addrass

8075 130TH AVENUE NORTH POST OFFICE BOX 7312

UNIT A SEMINOLE FL 337751372

LARGO FL yn/ s

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

[Eﬂ et e et ’;I 59‘3&8792 _ INot Applicable
Suite, Apl. #, el Suita, Apt. ¥, atc. - . $8.75 Additional

a ;;I 5. Cenificate of Status Desired [ Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be

22!] ______ e EI Trust Fund Contribution || Added to Feas

| & | Counlry P Country 8. This corporation has liabitity for intgppible tax under s. 199.032,

M 25 29] E Fiorida Slatutes Yes [ No

10, Name and Addreas of New Registered Agent

SANDERS, SAMUEL F
7560 982 ST. N. 1078

SEMINOLE FL 34547~

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable}

a3

84| City FL ss‘ }3007(1}7

| 13, Parsuant 1o he provisions of Seclions 607 0502 and 607.1508. Fiorida Statules, the above-named corporalion submits this staterment for the purpose of changing iis regisierad
oliice or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am fanibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

14, | clo he‘eby certify that iho information suppliad with this filing does not qualify

SIGNATURE:

SIGNMATURE _
Syt tyoted of pented rane of regesterad agenl and tine i appiicable (NOTE: Ragislersd Agenl signalure requited when reinstating) DATE
2. OTFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11FME [T Crange L] Addition
NAMIE SANDERS, SAMUEL F 1.2 NAME
starrt aoceess | 7960 92 ST, N. 107 B 1.3 STREFT ADDRESS
crvstoe | SEMINOLE FL 34647 14 CY-ST-29
TLE 1P T petFTE 2 THTLE T Change L7 Addition
MM SANDERS, DAVID £ 22 HAME
swrersonress | 8352 MEADOWBROOK DR. 2 3 STREET ADDRESS
| onv-stae | LARGO FL 34647 2 4CITY-ST-2IP
TIE [3 TT oeLeTe I1TME [JChange  LJ Addition
NAME SANDERS, SANDRA L 32 NAME
sieetapnriss | 7560 92 ST, N. 107 B 53 STREET ADDRESS
arv-size | SEMINOLE FL 34847 34.CITY-5T-20
niLe L) Deeere 41TLE T change [T Adoition
NAKE 4.2 NAME
STRFIY ADDRESS 43 STREET ADDRESS
LTY-S1- 70 44 CITY-§1- 2P
me [ DELErE 51 TMLE ¥ Crange L] Addition
NANSE 5.2 KAME
STREE) ADORESS 53 STREET ADDRESS
ony s i 54CY-S1-21P
TIE [T DELETE 6.1 1LE [1change [T Addition
HAME. 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-1- 2 64CITY- §F- 2P
or the exemption stated in Section 119,07(3)(i). Florida Statutes. I further certify that the

informabon indicated on this annual rgporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changad. or on an atlachment with an address.

}bJ-[BaNdRa. Seandes.s -219912)501-05

CR2E034 (9/96)

b



