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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/68448

1. Corporation Name

PRECISION EAR MOLD LABORATORIES, INC.

Principal Place of Business

830 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

830 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 018 ***150.00

LRRHERMCAA AR SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed T
09/30/1992
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| 26| 53-1353206 Not Applicable
Suite. Apt #, etc Suite, Apl #, etc i
Y P e P 5. Certifcate of Status Desired ] $875 Additional
_52—‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E’a 2—91 @ Personal Property Tax, [ ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASSITER. WILLIAM V 5 Ry Ty e ey :
1 . t tabl
8031 SPR‘NG CREEK CT Stree’ ress { ox Number is Not Acceptable)
MT DORA FL 32757 33
84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namoc
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accepl the appomntment as registered

agent, | am familiar with, and accept the obhgations of, Section 807 0505, Flonda Statutes.

1 corporaton submits this statement for the purpose of changing its registered

SIGNATURE .
Signator® (et 1 (e natne of gt aqel and Lie i anpladle NOAE Rrgeiered Aget sgnalUfa renumg when (@msteing) RN

12. OFFICERS AND DIREGTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12

TINLE P [C] DELETE CUTITLE []Change ) Addition

NAME LASSITER, WILLIAM V 12 NAME

sreer anoress| 6031 SPRING CREEK CT § 3 STREET ADDRZSS

CITY-ST. 2P MT DORA FL {ACITY.ST.7P

TITLE v [C] DELETE 2 1TITLE i} Changs [ Adaion

NAME LASSITER, DONNA 22 NANE

streetsooress| 6031 SPRING CREEK CT 2 STREET ADDRESS

QITY-ST-2P MT DORA FL 7 ATV 5T.2P

L vV T DELETE 21TME [JChange [ ]Adaition

NAME FISHER, KiM A 32 NAME

streer aporess| 185 OVERBROOK DRIVE 43 STREET ADDRESS

Cirv-S7-21P CASSELBERRY FL 32707 34 CITY-ST-2P

TITLE Vv [] DELETE 41 TITLE [Dchange (] Additon

NAME LASSITER, WILLIAM E 4 71ME

sTreevanoress| 644 HEATHER BRITE CIRCLE +3 STREET ADDRESS

CITY-ST. 2P APOPKA FL 32712 24 CITY-57-2

TITLE ' ] DELETE 53 TITLE [ Change [0) Adaiion

NAME SERRANO, FRANK 32 HAME

streevaporess| 417 SHELBY CT 53 STREET ADDRESS

CITY-S1-2P APOPKA FL 32712 54 CITY-ST-2P

TITLE 1 DELETE 61 11ILE [} Cnangs ] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T. 7P B4 CITY-ST. 7P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07(3){i}, Flonda Statutes | further certify that the informatiin
indicated on this annual report ar supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: A:P_OALAJQ LASSITER.

D TYPED OR PRINTED NAME OF SIGNING OFFICE|

SIGNATURE A

5, with ail other like empowered.

(st -v.P. K 3lisfaa X t7-774-d022

Daylime Phone

007031

CRZE034 (11/98)



