CFILE N

 PROHIT P
CORPORATION
ANNUAL REPORT

L 1996

OW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DWISION OF CORPORATIONS

1. Corparation Naime

CIRCUIT TEST INC.

Principal Place of Basingss

12749 WEST HILLSBOROUGH AVE

(2)

Mailing Addross
12749 WEST HILLSBOROUGH AVE

AR OO AR

TAMPA FL 33635 TAMPA FL 33635
3, Date Incorporatad or Qualified | 3a. Date of Last Report
S e B 02/05/1981 04/21/1995
2. Pringipal Pace of Business _2a. Maiing Address 4. FEI Number Applied For
B - 58-2054420 Not Applicable
Suite C i . . iti
| Suite At #, ete | Suite, Apl. #, etc 5. Gertiicate of Status Desired ] $8.75 Add.mona]
zg{ L 2;:—| Fee Required
Cry & Stale Gty & State 6. Election Campaign Financing O $5.00 May Bo
22 ) 28| Trust fund Contribution Added to Fees
21p | Gounlry . i3 Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| - 25] - 20| |30 Florida Statutes O vYes [No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BRASWELL, ALLEN 8 82| Strect Address (P.O. Box Number Is Not Acceptable)
12749 WEST HILLSBORUGH AVE
TAMPA FL 33615 83
84| City FL 85| Zip Code

[ 14, Fursuant ta 1 provisions of Sections 607

05067 and 607.1508, Fiorida Statutes, the above-named corporation subi
or registered agent, or both, in the State of Florida Such change was autharized by thae corporation’s board of direct

famitiar with, and accept the obhgations of,

Saslion 607.0505, T lorida Statutes

mits this staterment Tor the purpose of changing its registered office
ors. | hereby accept the appointment as registered agent. | am

certify that the in
vath; that | arm an officer or director of the corpora
appears i Block 12 or Bl 1 :

SIGNATLUIRE . . e B . e N
5 gat e, typee] e priites pa OF g borod sienl ana tte $ appheatin (MOTE Fegistared Agent signaturd reduired whan ranstatingl DATE
4z OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ OELETE 11 THLE - ] Crange [ Addition
HAME BRASWELL, ALLEN S 12 NAME
ers acoress | 192 DEVON DRIVE 1.3 SIREET ADDRESS
| on-siae_ | CLEARWATER FL ) 146iTY-51-2IP
TiHe VD (] DELETE 2 110LE [ Change [} Addition
LA BRASWELL, CASSIE A 22 NAME
ez anoarss | 192 DEVON DRIVE 23 STREET ADDRESS
ovo e | CLEARWATERFL ) 24 CITY-51-2P
m.F PSD () DELETE 31 TILE [ Ghange [ Addilion
NamE BRASWELL, ALLEN S., JR. 92 NAME
siirr rpcntss | 6958 WESTMINSTER PLACE 33 STREET ADDRESS
| cvesioe | MEMPHIS TN 34011Y-51-2¢
HILE D [ beere 41TITLE [ Change  [] Addilion
Nkl MURMAN, ANITA BETH 4.2 NAME
sreraress | 108 PLANTATION CIRCLE 43 STHEET ADORESS
JGnest-ak ,KATHLEEN,,GA 44CY-5T-2P
T D [ DELETE 5+ TIILE [ Change ] Addition
Fiaht BRASWELL, BRUCE A 52 NAME
et sookess | 10208 TALBOT PLACE 53 STREET ADDRESS
omsize | TAMPAFL ] 4y 51-2F
TIRLF D [ DELETE 6.1 TIILE (] Change  [] Addition
KA BRASWELL, AMY 5.2 NAME
a1 aooaess | 3405 CYPRESS HEAD COURTY 3 STREE} AUDRESS
Cry-67-20 TAMPA FL BAGITY-§1-7IP

nged, or

| 14. | 'do hereby (ﬁér‘tﬁy thal the information supﬁliod with this filing is volurdarily fumished and doas not
formation indcated on ths annual report or supplemental annual repart is trus an

Li 'er or trus

empowered 1o axecute

qualify for the exemption stated in Section 119.07{3)K}, Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under

this repor! as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

el%

3)

Dete

Caytims Phone §

CR2E034 (12/95)




