FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GRS - ORIDA DEPARTMENT |
CORPORATION qeY et " o B Mortan Jan 24 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 $t e DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 834451 (2)

1. Corporation Name

PRECISE MOLD CORPORATION

Pnncipai Prace ol Busiress Maimg Address | |||I|||| ||I |||“ Illu |"|| I||" I}Il ||I“ I|I|| Illll I|||| ||I|| I||“ |||‘

12 SPIRIT LAKE RD 12 SPIRIT LAKE RD
WINTER HAVEN FL 33380 WINTER HAVEN FL 336801245
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/25/1991 04/12/1996
2. Principal Place ol Business 2a. Maiting Addross 4. FEI Numbar Applied For
21-| El 59'3%8081 Not Applicable
Suite, Apt #, ote Suite, Apt. #, elc.
wie AR« L Se e 5. Certficate of Status Desired [ $8.75 Adc!monal ‘
22 zﬂ Fee Required
Cily & Stale: | Gy 8 Srae 6. Election Campaign Financing $5.00 May Be
23] o o 28| Trust Fund Contribution [ . AddedoFees :
Zp __ Country L Country 8. This corporalion has liabitity for intangible 1ax under 5. 199.032,
;l 25] 29—I ;I Florida Statules ﬂ ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, DONALD H. JR 81} Name
190 E DAVIDSON ST B2] Street Address (P.O. Box Number is Not Acceptabte)
BARTOW FL 33830
83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607 0A0Z and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl | am familiar wilh, and accepl the obhigations of, Section 607 0505, Flotida Statutes.

SIGNATURE ‘ :
St s g A of vegslensit s e aapl catde (NOTE' Reg stered Agent signature reguired when rensiating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

TITLE D [J oFLeTe TITILE L Change [ Adaition | &5

hiente SCHWARZNAU, WALTER F. 12 NAME 3

sineer aovatss | 896 ARIETTA CIR W 13 STREET ADDRESS &

ov-size | AUBURNDALE FL 140TY-ST- 2P g

e D T veiete 21TIE [ Ctage - L] hddhen O

NAE SCHWARZNAU, ERNA 22 NaME

swertanoress | 816 ARIETTA CIR W 23 STREET ADDRESS

Ciby-ST- 2IF AUBURNDALE FL 2,4 CITY-ST-2IP

L [T DELETE 31TITLE [JChange T Addition

NAME 1.2 NAME

STREET ADDHESS  335meer sovress

ClTY-§1- 7 34, CITY-ST-7IP

THLE ] eeLere 41 TITLE TT Change [} Addition

RAME 4 2 NAME

STREET ATIDRESS 47 STREET ADDRESS

oy S1 2 44 CITY- ST-2P

TITE T prLete 5.1 TITLE [ Change ™ T_] Addition

NANE 5.2 NAME

STREET ADDFESS 5.3 STREET ADORESS

cnvesize N 54 QITY-5T- 2P

TILE (] DELETE 6.1 TIILE [ change [ Addition

MEME 6.2 HAME

STREE! ADDWE 54 6.3 STREET ADDRESS

Y- 51 20 5.4 CIY-ST-2IP

14. | 6o hereby cerlify that the nfarmanon supplied wilh tis filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cedtify that the

informat.on mdicated on s arnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an oficer or director of the carporation o the receiver or Iruslee empowered 10 execute this report as required by Chapter 807, Florida Satutes; [§ y hame
appears in Bick 12 or Bioek 13 if changed o ¢n g attachment with an address

, _ . _’ ( Hrce
SIGNATURE: ‘(S S BI IR Sehisa enas_0/20-97 235-378F
M0 1R0%



