FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Martham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S63011 (8)

1. Carparation Name

CENTURY PRECISION PRODUCTS, INC.

ST

Principal Place of Business o Malmg Address
1515 EAST WIND ST. 1515 EAST WIND ST.
KISSIMMEE FL 34746 KISSIMMEE FL 34748
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o o (6/28/1991 04/19/1995
2. Principal Place of Business __ga. Mailing Address 4. FEl Number Applied For
[21] B 26] N 59-3091545 Not Applicabe
Suite. Apl. #, etc __, Sulte Apt-#, el 5. Certficale of Slatus Desrod [ $8.75 Addiional
}?l zz] B - Fee Required
City & State | City & Stade 6. Eiection Campaign Financing Ol $5.00 May Be
23] B zs]wﬂ . o Trust Fund Gontribution Added 1o Fees
Zp ___ Country L __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25) o 20 30 Florica Statutes O ves [INo
9. Name and Address of Current Regisiered Ageni __10. Name and Address of New Registered Agent
81| Name
MAYA' CAMPQ E. 82| Street Address (P.O Box Number is Not Acceptablo)
1545 EAST WIND |
KISSIMMEE FL 34746 83
84| City FL |as Zip Gode

1. Pursuani 1o fhe provisions of Soctions 637 0602 and €07 1508, Fiorida Statutes, the above-named corporation submits this siatéament for the purpose of changing its registered office
or registered agont, or both, in tha State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the cbigations of, Section 627.0505, Fiorida Statites.

SIGNATURE _

Slgnat e, o or prntect rama nﬁ'n%i.,-v(=c'a‘|.\}-| and ble it aygcani: e l:l'i'gﬁ"'Fecgc,mr-;dngé-rﬁ' o requied whe rgingtasigs Toatt T "
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e FD [ OFLETE LI ) T Change ™ [ Addition g
NAME MAYA, ALICIA 12 NaME 3
smeeranoaess | 1515 EAST WIND STREET 1.3 STHEF | ADDRESS o
CITY-5T-2P KISSIMMEEFL o  Laomesie | &
TINE ] DELETE 24T (3 Change  [] Addtion | O
NAME 220AME
STREET ADORESS 2 3 STHEET ADDRESS
CITY-51-2P e Ry | =
THLE [ DELETE 3TILE [] Change [T Addition
NANE 32 NAME
STREET ADDRESS 53, STREFT ADDRESS
CITY-51-2P o 14 0ITV-81. 7P
TILE [ DELETE 4.1TNLE [] Ghange [T Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S7-2P N o qacmy-st-oe |
TLE [ DELETE 5 1TILE [T Change  [T] Addilion
NAME 59 HAME '
STREET ADDRESS 5.3 S19E£1 ADDRESS
CITY-5T-2IP o - 5.4 LY -ST-71P -
TITLE [] DELEIE 6 111LE [7] Change  [] Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITy-31-2Ip 6.4 CI1Y-81-2IF

14. | do heraby certify thal the information supptied with tiis fling is voluntarily furnished and does not qualily Tor the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or Trustee empowerad 10 execute this report as reguiredd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __/Zu ?7/:2%{;«, ALICIA MAYA, PRESIDEN

SIGNATURE AND TTeE ME OF BIGHING OFFICER OR DIRECTOR Dats T T Dalig Fgna ¥




