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

FILED

PROFIT FLORIDA DEPA ITMENT OF STATE N A r 29 1 999 8 . OO am
CCRPORATION Kather ne Harris ?
ANNUAL REPORT Secreta y of Stato ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90020 038 ***150.00
DOCUMENT #
1. Corporat on Name F85081
MERRIWETHER CIRCUIT DESIGN, INC.
0O T
727 WEST SUNSET BLVD P.O. BOX 1526
FT. WALTON BGH. FL 32547 FT. WALTON BCH. FL 325491526
us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
06/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2 28] 592198875 Not Applicable

~ Suite, Apt. #etc T~

~Suite, Apt. ¥, etc.

$8.75 Acditioral

5. Certifczde of Status Desired || :
Fee Required

7]
28]

22]
City & State City & State 6. Election Campaign Financing a $5.00 nlay Be
E] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year 11tangible
;l [El 2—9| Personil Property Tax. dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MERRIWETHER, H. ANN
% MERRWETHER CIRCUIT DESIGN, INC B2| Street Address {P.O. Box Number is Not Acceptable)
B )
727 WEST SUNSET BLVD 3
FT. WALTON BCH. FL 32547
84| City 85| Zip Code

FL

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporetion’s board of cirectors, | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad or pinted naia of registered agent and Ul if applcacie. (NGT! ;. Registerss Agent sgnature reqL red when ramstating) DATE
12 OFFICERS ANL' DIRECTORS 13. ADDITICINSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME STD ] DELETE 1.3 TILE [1Change  [] Addition
NAME MERRIWETHER, CHARLES E 1.2 NAKE
sreet apore ss| 554 CORAL COURT, #209 13 STREET ADDRESS
CITY-ST-2P FT WALTON BEACH FL 14 CITY. ST-2ZPP
TIME PD [ DELETE 24 TMLE [JChange [ Addtion
NAME MERRIWETHER, ANN 22 NAME
sweeraoore s 554 CORAL COURT, #209 - S s — - 23 STREET ADDREES |— ———— — ~ ———— - = — -
CITY-ST.ZIP FT WALTON BEACH FL 2 4CITY-5T-2P
TITLE [ DELETE 34 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CHTY-ST- 2P
THLE [] DELETE 41 TITLE [Change  [] Addition
NAME 4. 2NAME
STREET ADDRE3S A3 STREET ADDRESS
GITY-ST-7P 44 CITY-5T-2P
TMLE [] DELETE §1TILE {]Change  [C]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ PELETE 61 TME M Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITV-5T.2P

14. | hereby ceriify that the informaiion supplied witl1 this filing does net qualify fur the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat re shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in

Block * 2 or Block 13 if changec, or g

SIGNATURE:

3 ith.a
n aftachment W

address, with all other like empowered.

CR2E034 (11/98)

= i ey -
= cip Aane s & MERA TR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(z&/ /é‘? E5O-293-8/94

Daytima Phone #




