FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sect

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 895468

1. Corporation Name

PRECISION SCALES, INC.

(2)

OB MAWARMA

Principal Place of Businass
5621 EAST ADAMO DRIVE

Maiiing Address

9621 EAST ADAMO DRIVE

BLDG. 2 UNTT B BLOG. 2 UNT B
TAMPA FL 23619 TAMPA FL 39619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1991
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad Far
21 26) _ £9-3088770 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, B ) $8.75 Additiona!
= m 5. Certificale of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 80
m Trust Fung Contribution O Added 10 Fees
Country Zip Country 8. This corporation owes or has paid the currgnt ysar intangible
[25) 20 30 Personal Property Tax due June 30. Yos [No

g. Name and Address of Current Reglstered Agent

1p. Name and Address of New Reglstered Agent

STAWICKI, WILLAM
926 ACADEMY DR.
BRANDON FL 33511

81| Name

82| Strest Address (P.0. Box Number is Not Accepiable)

a3

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Fioriga. Such changs was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agen. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or phmed namie of mg-s{u-cd agent and title il applicalio {NOTE- Registered Agent signature required when relnstaling) DATE E
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|@
TLE P J OEETE 11TILE J Change Rh Addiion | &
NAME STAWICKI, WILLIAM 1.2 NAME §
stheer poress | 926 ACADEMY DR. 1.3 STREET ADDRESS e
CAY-ST- 2 BRANDON FL 14TITY-5T- 2P ZIP 355 / l &
MLE VP 7 DELETE 21TITLE [ change ) Addition | O
NAME STAWICKI, NAOMI I 2.2 NAME
streeTaooness | 928 ACADEMY DR. 23 STREET ADDRESS
CIFY-ST- 2P BRANDON FL 2. 40ITY-51-21P Z1 p 3 35 / / )
TIME [ [ petee 31TMLE m Changs ] Addition
NAME BEATIE, CHANTEL 3.2 NAME Eu} ﬁ DDRESS
sreeraooness | 926 ACADEMY DR. 3.3 STREET ADDRESS %/ 19 DULANT ARY
CITY-§1-21p BRANDON FL 34.07Y-51-71P ﬁ pﬂ%ﬂ/‘{ Fl. 3357/
TITLE [J oeLETE FRETIT: i ” T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY- 51-2P
THLE [ DELETE 5.1 TITLE L.IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-57-21P
TITLE J DEeTe 6.1 TITLE J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P - £.4 CITY- 5T 2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this annua' reporl or supplemental annual reporl is true and accurate and t
officer or diractor of the corporalion or the receiver or lrustee empo

Biack 12 or Biock 13.jf changed, or on an gfaghment with an addrgss.

CIAMATIIDE. L 0/ AW YA

My aa s, i ) £ro0) zAﬂ/ﬂI S73)/60/~/07 &

at my signature shall have the sama legal effect as it made undar oath; that | am an
rad to execute this repori as required by Chapter 607, Florida Statules; and that my name appears in




