FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORAT!
ANNUALF;E\S%%?F

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaryof State '
DIVISION OF CORPORATIONS

POCYMENT #  S61 21 2

PRECISION CONSTRUCTION SYSTEMS, INC.

4)

Mailing Address

6127 CREEDMOOR DRIVE
JACKSONVILLE FL 32244

Principal Place of Business

8127 CREEOMOOR DRIVE
JACKSONVILLE FL 32204

FILED
Feb 18 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Qualified
06/17/1891
2. Principal Place of Business 2a. Mailing Atldress 4. FEI Number Applied For
21 26 683072200 Not Applicable
Suita, Apt. #, elc. Suite, Apt. 4, etc.
—-I P j P §. Certificate of Status Desirad 0 $|3_.75 Addftional
22 27 Fee Required
City & State City & State 6. Election Campaign financing $5,00 mayBs
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?9] 30 Personal Property Tax due Juna 30. Yes No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SULLIVAN, GARY P, 81| Name
8127 CREEDMOOR DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 507 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
oftice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

SIGNATURE

indicaled on this annual report or supplomental annual

officer or diractor of the corporapttn or th§
DI ONn BNMS

Biock 12 or Block 13 if changed

OISR ATIIO . .

Sigaalure, lypad v printed nan of tegisiarod sgenl and titie if applicabls {NOTE: Registered Agent signature raguired when réinstating) DATE

12. - OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO L} DEETE LITILE [J Change  [J Addition
NAME SULLIVAN, GARY P. 1.2 NAME
smeersooress | 8127 CREEDMOOR DR 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP
TILE L] DELETE 21 TTLE { Change [ Addition
NAME 22 NAME

35 23 STREET ADDRESS
CITY-5T-ZIP 2. 4 CTY-ST-2IP
TLE L] DELETE 31THLE L] change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34, GITY-ST- 7P
e L] DELETE 41 TILE L] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1- 2P 44 CITY-5T-2P
TILE L] DELETE 5.1THLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 51- 2P 54 LITY-ST-ZP
TILE L] DELETE 61 TILE L change ] Addnion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ap 64 CITY-ST-2P
14. | hereby certily that the informalion supplyid with this ipg does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

por! is true and accurate andg that my signature shall have the same |legal effect as if made under oath; that | am an
B . ¢ this repon as required by Chapter 607, Florfida Statutes; and that my name appears in

— /}a /?J?

Gy 228 2530

CR2E034 (10/97)



