FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
b PROFIT  sgve ' '

CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B Martham

Secralary of State

LIVIZION Of CORPORATIONS

PRECISION MOLDING & DESIGN, INC.
I

Kl nig Ackdioas

Frriccapa! Place of Eiass

416 COMMERCE WAY 416 COMMERCE WAY
SUITE 100 SUITE 100
LONGWOOD FL. 32750 LONGWOOD FL 32750 b o e e e
us us 3. Date Incarporated or Qualifed 3a. Date of Last Report
01/01/1991 03/31/1995
|2 Brecps Pl of Busness 2a. Mang Acdiess ) Al FE Namber . Applied For
2y _ 2 b 59304147 o Not Applicable
L Sute, ApL kL e Gt Ap i, el 5. Cortifcats of Status Desred 0] $8.75 Additional
22 i 27k S - e B - Fee Required
Oy & Staw | s Sl . Election Garpaign Financngy $5.00 May Be
23} Trust Fund Contribution 0 Added to Fees

| 2 ety L Country B. This corparation has habiity for intangivle tax under s 199.032,
2] sl , 29| so] _ FondaStares [ Yes [INo .
- . .9 Name and Address of Current Registered Agent I R and Address of New Registered A

a1 ”N-::lme

MILES, BRADLEY W. (82| Stroet Address (PG, Box Nurmiber is Not Acceptabla)
416 COMMERCE WAY

SUITE 100 83

LONGWOOD FL 32750

(8a| cry ™ Zp Cade

FL [®

v TR0, Floricie Statutes, 1he above nan cnr;-)'d.;:{l;:uﬁ subrits this statement for "Elle__pnli'r'l;«asa of changing its registered oftice
e was aolacized by the corporation's tioard of droclars ) herehy acceplt the appcintimient as registered agent, | am
. Feonchs Skaltes

[ 39, Pursuant 1o e provisions of Sections £07 0 sl
O regrstercs | goent, or both i the State of Fuoncas
leerabar weth and ascept tho obhgatone of, Sec o GO

SHGNATURE

T N PRI R PANEWI A P b T g ) GATE

I T OFRICEF ADDITIONS/CHANGE S 1O OF FISERS AND DIREGTOMS 1M 12

TR e (' ’ OELETETTT e O Change [ Adedtian

CR2E034 (12/95)

har! fZEa 12 NAME
W “'; % 0 Q 135!&&'1»\?\55&

o PrkS g et [] DELETE éﬂ ﬁr‘ [ Crange  [] Adaition
it MUK S  BaAs Ly - 37 NaME

16?3 qbﬂ.ﬁ\\”‘d‘br‘ P-4 23SIRFEY ADDRISS

Lo awons fv. 32280 2401 51 o e _
I 7 [JotEte 31RILE [ Cnange ] Addition
hAk 32 NEME
SIEET AR 33 SIMEEY ADDRESS
L e - L RAACheesTZe
W't [C) DeLElE 41T [ Cnange ] Addition
L 42 NAME
GlhiE AL Y 43SIHOE] ADCHTSS
SRS LN (e S L R AL L DS

W.f [7] DELETE S UTILE [ Change ] Addilion
(RS £ 2 NAME
STkl At S TSIRELT AUDRESS
[N TS _ . ) . ,Q“C“Yi?‘r!f),‘p, e . e
WF [Jositne 6 TITLE [J Charge [} Addilion
HERY & 7 NAME
STRIFT AT IR &3 STHEET ATIDAESS
OO o S R eacyest e o o

fud) 13 valuntanty furcished and does nat guality for the exempton stated in Section 119.07(3)k), Florda Statutes. | furtner
wila resot ar sapplermental anruat repon s true and accurate and that my signature shal have the sarme legal effect as if made under
ol that tarm an oficer or tredctos of i orperabon or the redeiver or twstee ernpowered to execote this report as required by Chapler 607, Florida Statutes . and that my name
appears N Biock 12 or Bock 13 chary or O an ghachnent witn an addiass

SIGNATURE: BRAPLEY \J. MILES %mﬁ&x,hu‘vh/@&, dalab 4o gzl

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Dyt o P

14, s hoveby, carlify thal e n
certify tha th informaton ndica




