FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) PROMT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPCRATIONS

1997
DOCUMENT # J70354 2)

1. Corporation Name
Mailing Address | I"lm Il" lll" IIIIl "m Ilm II

KRYPTON ELECTRONIC REPAIR INC.

IR

Principal Place ol Business

% HOWARD W, CROW % HOWARD W. CROW
2117 KENNEN DR 2117 KENNEN DR
VALRICO FL 33504 VALRICO FL 33504-4612
3. Date Incorporated or Qualified | 3s, Date of Last Report
S o 04/26/1967 07/25/1996
2. Principat Place: of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59’2801893 Not Applicable
Site. At ¥ et Suite, Apt. 4, oic. 7 :
e A # e wie. ApL. 7, €le . Cerficate of Status Dosted ~ []  9D:7D Addionai
22] - o ;’1 Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Bo
@_wm. -2_3—[ Trust Fund Conribution g Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Lzﬂ ] m 30 Florida Statutes { ves No
% HName nng Address of Current Registered Agent 10. Name and Address of New Registared Agant
a1 N
CROW, HOWARD W. ame
2117 KENNEN DR 82| Sireel Addrass (P.O. Box Number is Not Accaplabie)
VALRICO FL 33594
a3
84| City EL las] Zip Code
11, Pursuant 1o the provisions of Soctions 6070502 and B0Y.150B, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar regislored agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sgnanme typad of proted name of registerod ageol ang tite If apphcatie (NOTE: Reglslered Agan) signalure reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BTN T oeLEne 1ATIILE [ Change ™[] Addition
NAwE CROW, HOWARD W. 1.2 NAME
et oot | 2497 KENNEN DR 1.3 STREET AGDRESS
| cnv-size | VALRICO FL 14 CITy-8]- 2P
TILE I DELETE Z1MILE Tlchange [ Additon
NAML 22 NAME
STRECT ADORFSS 23 5TREEY ADORESS
CTY-S0 7P o 2,401TY-S1- 2P
L [T oeLere BATIILE O change ] Addition
HAME 3.2 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
| oSt e e 34, 0TY-ST-2IP
L | REEG 41TME [ i Change™ T_J Addition
NAME 4 7NAME
SIRFET ADORESS 43 STREET ADDRESS
R 44CHTY-SE- 29
T L DELETE 5.1 HILE [T change (] Asdition
ks 52 KAME
SIREFT BIDRISS 53 STREEY ADDRESS
pivsiae | 5.4 CITY-5T-21P
TILE [J oreere 6.1 TITLE . L) change T[] Addition
NANE 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
Y- S1. 20 5.4 CITY-ST-2IP

14. 1do hereby centify that the inforrmation supphed with this filing does not o(.qsliiy or the exemption stated in Beclion 118.07(3)(i), Florida Stalutes. | further certify that the
information ndicated on Ihis annual report or sunplemental annuaf report is true and acourate and that my signature shall have the same lagal effect as it made undar cath; that

SIGNATURE:

L\{ p ” Q! A
€0 OR [AME GF §i E;ZICER Daylme Prione #

PAEATAR

appears in Block 12 or Block {3 if changgd, or on an attachment with an addrass.
§-28-97 B13-48%5-130
8

I3

L am an oflicer or director of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
" BIGH;

CR2E034 (9/96}



