L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT G5 s FLORIDA GEPARTMENT OF STATE '
CORPORATION B \‘h Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1 996 : DIVISION OF CORPORATIONS

DOCUMENT # V403§1 (4)

1. Corporalion Name

PRECISION DRAFTING & DESIGN, INC.

MR

Principal Place of Business Mailing Address
9783 PINE LAKE TR. 8783 PINE LAKE TRAIL
MADERIA BEACH FL 33708 MADEIRA BCH. FL 33708
us us
3. Dale Incorporated or Qualified aa. Date of Last Reparl
06/01/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! gg-ngeire 7787 Applied Far
|21] j26] Not Applicable
—2—21 Suite, Apt. 4, elc. m Suite, Apt. #, elc. 5. Certificate of Status Desired O $BF£;5R::$?2;"31
i
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
El E}] Trust Fund Contributicon O Addad to Fees
- Zp __ Gourtry Zip Country 8. This corporation has liabiity for intangible tax uncler s 189.032,
24] 25] E a Florida Statutas J Yes [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS ALLEN C Allen C  Harns
82| Strect Address (P.O. Box Numberis Not Acceptal )
PINE LAKE TR qk2 Pne la T
Peiete & AR ——
MADIERA BEACH FL 33708
84 City M 85| Zip Code
o Beoach  FL| 0%

11. Pursuart to the provisions of Sections 607.0502 and 607 .1 508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bcth, in the State of Florida. Such chanae was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept “he obligations of, Secticn 607.0505, Florida Statutes.

QIGNATURE __ e e
Sigrature typad or prnted name of registared agont and Litls it applizalie [NOTL : Reg-stered Agant signature required when reinstating] DATE El-';
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
0 —1
TITLE ] DELETE 1.1 TILE v 3 Change ZAddmon =
'
KAME HARRIS, ALLEN C. 12 NAME Marclo, . Harris 3
suveet aconess | 9763 PINELAKE TRAIL st aooress | 182, Pune. Lake "1 &
| cry-si-zi ST. PETERSBURG FL 1ACITY-ST-2P < T rdersbam FL D3] [6)4 &
TINE [] DELETE 2 1TTLE j OJ Chanje L] Addion |©
KAMT 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§1-2IP 24CY-51-2P
TITLE [ DELETE 3 1TINLE [ Change [ Addilion
RAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
| ciy-S1-2p 34 LITY-ST- 2P
THLE [] DELETE 4.1 TITLE [O charge  [7] Addilion
HANE 4.2 NAME
SIREET ADORLSS 4.3 STREET ADDRESS
| CIy-sT-2p 44CY-ST-TP
TILE [J OELETE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STIREET ADDRESS
ClY-ST-2IP 54 CITY-51-2IP
TImLE [T DELETE 5 1TITLE [ tharge [ Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREFT ADDRESS
CITy-§1-2IP 64 CiTY-ST-2IP
14. 1 do hereby cerlify that the in‘ormation supplied wil this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statules. | further
certify that the information indicated on this annu. repor ar supplemental annual raport 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 corpofation or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or £n an attachment with an address.
SIGNATURE: . 7t (- loos Puen cMrerie  4fs5/9% Bn33-8831
GNATURE ARD TYPRD OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR [T Dagme T Tone #




