FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997 NG

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

gy FLOR'DA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

CHIPTRONICS, INC.

F96000004294 (2)

Principal Place of Business

16640 BACHMANN AVE.. UNIT 2
HUDSON FL J4667

Mailing Address

16640 BACHMANN AVE.. UNIY 2
HUDSON FL 346674238

O O

3. Date Incorporated or Qualitied

08/22/1996

3a. Date of Last Repont

2. Principal Flace ol Businass 28. Mailing Address 4, FEI Number Appliod For
21| N - 26 232779832 Not Applicable
Saito, Apt # etc Suite, AplL #, etc.
uie A o H1e, ARt #, gie B. Cenlificate of Status Desired O $8.75 Addltional
E?] ;,] Fee Required
| City & Staie | City & State €. Election Campaign Financing $5.00 May Be
2;1 2?] Trust Fund Contribution Added to Fees
Sip | Country ap Country B, This corporation has liability for intangible tax under 8. 198.032,
2a] 25] 26] [30] Florida Statutes ClYes [JMo
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CLEMENTE, CARL 81| Name
16840 BACHMANN AVE., UNIT 2 82| Sweot Address (P.O. Box Number is Not Acoeplabie)
HUDSON FL 34687
83
84| City 85| Zip Coda

FL

SIGNATURE

11, Pursuant 16 The provisons ol Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice: or registared ageont, or bioth, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept the appeintment as registerad
agent | am familar with, and accept the obhgabions of, Section 607.0505, Florida Statutes,

Apr 14 1997 8:00am

CR2EQ34 (9/96)

Gigratie, fyswd o prnted namo of registesed agent and e il applicable [NOTE Registersd Agant signalurs required when neinstaling} DATE
2. T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DELETE 1171LE [T Change [ Addition
A CLEMENTE, CARL 12 KAME
sreeet anoness | 18640 BACHMANN AVE., UNIT 2 1.3 STREET ADDRESS
CY-S1 20 HUDSON FL 34887 14 CATY-ST- 2P
TILE 7 oeLeTe 21 TILE [J change ] Aadition
NAME 22 NAME
SIREED AUCRESS 23 SIREEY ADLRESS
Y-S BF 2 4 CITV-ST- 2P
e ) [T DELETE 31 TITLE [T crange L Addition
hAMT 22 NAME
STREE] ADDRE RS 3.3 STREET ADDRESS
CTY-ST-7IP 34, CTY-S1- 2
T LJ pecete 41TILE J change T Addition
NANE 4, 2 NAME
STREET ANIDRES, 4.3 STREET ADDRESS
CTe-51- 2 440I1Y-51- 7P
Iy h T DELFTE 5.4 TITLE [ Tcrange L] Addition
hAME 5.2 NAME
STREFT AIDRESS 5.3 STREET ADDRESS
CTY-S1. 7 5.4 CITY-ST-2P
e 7 DELETE 61TTLE [JChange L] Addition
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREEY ADDRESS
Cily- 5121 640iY- 1. 21P

14, | do heraby certify hat the nfarmation supplied with thi
information indcated an this ann g0t or supplomientalia
I am an officer or direclor of thp i
appoears in Block 12 or Block

SIGNATURE: .

&exemptlion staled in Section 119.07(3)i), Florida Stalutes. | further certity that the
accurate and that my signature shall have the same tegal effect as if made under oath; thal
execute this repert as required by Chapter 807, Florida Statutes; and that my name

i ‘%A? /ﬂB){’ér -2510

SIGNATURE AND TYPED DF

TE0 NAME OF BIGNING OF FIG

FoH GIHEGTOR " Daw T Aaytime Fraee ¥




