PROFIT
CORPORATION
ANNUAEL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F18401

1. Corporation Name

CIRCUIT TEST INC.

Principal Place of Business

14601 MCCORMICK DRIVE
TAMPA FL 33626

Mailing Address

14801 MCCORMICK DRIVE
TAMPA FL 33626

FILED j
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90008 024 ***150.00

MACKAM M ROUEROW BN |

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

02/05/1981 ‘L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
[21] | 26] 50-2054420 Not Applicable

a E\ 5. Centifcate of Status Desired O Fee Required B
Cctyaswe T T T T T Ciy & state T 7T 7 | 6 Etection 'cgn?p'éigTFinancing'E“_“-s5_00 MayBe
El _2;} Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
m |—2;| E‘ E;] Personal Property Tax. OYes o ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name |
BRASWELL, ALLEN $ , |
14601 MCCORMICK DR 82| Street Address (P.O. Box Number is Not Acceptable) '
TAMPA FL 33626 83 :
- 84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or pented rame of registared agent and tifle if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE 63
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME PD [ DELETE 11TMLE [CJChange [ Addition E
NAME CALDERON, JACK 1.2 NAME g‘
sTReeT ADDRess | $4604-MCCORMICK-DRIVE / Y20 Meloemik hr—. 13 STREET ADORESS a2
CITY-ST-2P TAMPA FL 33626 14 GITY-§T-ZIP &
TITLE 10 ] DELETE 21TME [JChange  [JAddition | O
NAME FUHLENDORF, STUART W 22NAME
sreeTaooRess| 1460HMECORMICK-ORIVE / Y20l Meleem ik Dr. 23 STREETADORESS
CITY-ST-2P -TAMPA FL 33626 - ] : ‘.4 CITY-5T-2IP -
TIME vsSD [ DELETE 31TMLE [JChange [ Addition
NAME BRASWELL, ALLEN S JR 32 NAME
sTReETADDRESS|  MB0+-MCSORMICK _DRIVE / Yol Melor M“"-LD r. N 33 STREET ADDRESS '
CITY-ST- 2P TAMPA FL 33626 34.CITY-ST-21P ;
TITLE ] DELETE 41TMLE [)Change  [] Addition |
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-2IP \
TME [ DELETE 5.1TIE {JChange [ Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS .
OITY-ST-ZIP 54 CITY-ST-ZIP ' i
TIMLE [] DELETE B3 TILE [JChange [ Addition
NAME 2 NAME .
STREETADDRESS [y 7 "1 6.3 STREET ADDRESS .
cr-sTzP oo T T e a4crrv-s;-/zw {

indicated on this annual report or supy
officer or director of the corporation

14. 1 heraby centify that the information supplied with this fiing dogs
= tannual resfo

Erfike empowered. °

finicy //P
PRSI L L

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
at my signature shall have the same legal effect as if made under oath; that | am an ‘
is report as required by Chapter 607, Florida Statutes; and that my name appears in

'501/,;39—8‘/@3

3 /ST
gt

Daylimfhoﬂo #



