FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

DIVISION OF COF

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Jan 20 1998 8:00am
Secretary of State

IPOHATIONS

DOCUMENT #

1. Corporalion Name

CIRCUIT MASTER ASSEMBLY. INC.

(3)

—Maillng Addross

5443 115TH AVE N
CLEARWATER FL 3480

Principal Place of Business

$443 115TH AVE N
CLEARWATER FL

RN VTR RO

DO NOT WRITE IN THIS SPACE

ﬁ/ i . M}& 3. Dale Incorporated or Qualified
v 2ag? _ | 0a/14/1978 )
2. Principal Place of Business _2a. Mailing Address 4, FEt Number Applied For
|23} S Y R 59-1857342 Nol Applicable |
Suite, Apt. #, elc. Suite, Apl. #, el iti
viie, At 1, ele g T SRR E6 5. Certificalc of Status Desired [ $8.75 addiional
22 '.g_l ) Fea Requirad
City & Stale __ City & State 6. Floction Campaign Financing $5.00 May Bo
EJ 23—{ Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corparation owes or has paid the currenl year Intangible
I “ )
;] 33 ?6 0 ;\ N ‘?;I -3 2 75“0 EI Personal Property Tax due June 30. yos  [JNo
9. Name and Address ol Current Reglstered Agent R 10, Name and Address of New Reglstered Agent
81 Name
BROCKWELL, JOHN J. Procllue 1, Johs 7. ]
79% 10‘” AVE s 82| Streat Address (P.O. Box Numbsr is Nol Acceptable)
ST PETERSBURG FL 33707 SHH3 HETA Ave
83
ﬂ//f’e;s Chenst ﬁﬁ/)’ 84| Ciy / JasJ Zip Cade
Clear waler FL 33740 .

11. Pursuanl to the provisions of Soclions 607 0607 and 607 1608, Florida Statutos,

SIGNATUREL

office or registered agent, or bath, in the Slale of PloridaSuch change was autharized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Flarida Statules.

the above-named corporation submits this statement for the purpose of changing ils rogistared

oAt T

Blgnature, Iype.| u_-_!:r_-jGEF.;,._.LQ'_:_.L.C"__..-@:- L) W it gt e ‘_w‘—{_r{i('iﬁ""F'G&;-_:i':ivfé'd_f\?;(-nl Sagranire (eqated wnan o peating) =
12 OFFICE 176 AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TN 81D _‘ T T ol T1TI0E ﬂchange [T Addation 8
NAME BROCKWELL, SUE ANN 1.2 NAML 5
sinietaporess | D400 B2ND AVE N SRS | SH Y3 /I8 Hee M =
Ciry-S1-2 SEMINOLE FL o uov-stze | Clegrwaler 7/ 33760 &
TILE PD 1 veceTe 2TMLE P chenge [T Adgition [O
NAME BROCKWELL, JOHN J 2.2 NAME
sweetanoress | 9400 82ND AVE N iswOsiss | 5 HU3 J1 5P Ave M
CITY-5T-2IP SEMINOLE FL o 2 40TY-51.79 ClegrwtTer 2 33760
NLE i  [Ooeart AT qD Change ] Adddion |
HAME 32 MAME
STREET ADDRESS 33 STEL L ADDHIESS
CITY-S7- 2 ) - o Maaoystae
TILE - T oeEE IRRTT: - [ Change~ [ Addition |
NAME £ 2 NAME
STHEEY ALDRISS 43 STRETT ADDRESS
CTY-§T-7P 44CNY-5T- 7P
nLE - | R 51TIIIE Clchange [ Acdition
NAME 5.2 HAME
STREET ADDRESS 53 SIRFE| ADDRESS
ony-s1- 27 54 GIY-81- 2P
TME T [T oot 51 1L T thenge [ Addilion |
NANE 5.2 HAME
SIREET AUDRESS 53STRITT ADDRSS
ey- ST 2 B4 CTY-ST. 7P

14. | hareby cerlify Lhat the informalicn su;nplmdimh'{ﬁi‘s fihing docs not d-ualily for

Block 12 or Block 13 i ch?ed. or on an alw:an addioss,
CIGNATURE: f-ﬁf L.

indicatod on this annual report or suppleriental annual roporl is ue and accurate and that my signature shall have 1he same legal effect as if made under oath; that 1 am an
officer or dirggtor of tho corporation ar e roceiver: or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in

ha exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information

er /S §17 230909



