FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L10598 (5)

1. Corporation Name

AXON CIRGUIT, INC.

T T |

Principal Place of Business Mailing Addiress
424 WARE BLVD 424 WARE BLVD
TAMPA FL 33618 TAMPA FL 33619
a. Date Incorporated or Quatified 3a. Date of Last Report
08/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2293807 Nat Applicable
| Sulle, Apl 4, etc. Sulte. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addlit‘ional
12_51 Eﬂ Fae Required
| City & State | City&Stale 6. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zp L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] B Florida Statutes P ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
SANGHAM JAYAN B2| Street Address (P.O. Box Number is Not Acceptabie)
AXON CIRCUIT INC
424 WARE BLVD 83
TAMPA FL 33619 84] City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agant, ar bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE . _ _ . . - I
§ gnature, typed or printed rame of reg stered agent and fitle if appicable {NOTE: Rogislered Agent signalure required when renstatngl 0aTE E-
| 12. OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o
LE PD [ DELETE 13TLE JChege O Addton | =
NAME PATEL, CHANDRAKANT 12 NAME 3
siveer aconess | 1905 PRINGETON LAKES DR. #2101 13 STREET ADDRESS i
GINY-ST-2P BRANDON FL 14 LITY-ST- 2P g
me SD {1 DELETE 2 1ILE D) Change [ Addton | ©
NAME SANGHANI, JAYAN 22 NAME
sineer aeoress | 11504 LAKE RIDGE RD. 2 3 STREET ADDRESS
CITY-S7- 7P TAMPA FL 24 CITY- ST-2P
TILE viD [ DELETE 3 1T0E [ Change [ Addition
HAME PATEL, SURESH 32 NAME : i
aweer aporess | 309 PROVIDENCE RD, #102 33 STREE ADDRESS
| cimv-si-zp BRANDON FL 340ITY-5T-70
e Vv [ DELETE 4 1 TIE [ Change  [] Addition
NAME PATEL, AMRISH 42 NANE
srient anpeess | 1052 AXLE WOOD CIR 43 STREET ADDRESS
Ty S1-2P BRANDON FL 44 CITY-ST-2P
TILE [C] DELETE 5 4 TITLE [0 Charge  [] Addition
NAME : 52 NAME
SIAEET ADDRESS 5.3 SIREET ADDRESS
| pre-sr-zp 54 CITY-§T-20P
ILE [] DELEE 6§ 17MLE [ Chargz [ Addilion
HAME 62 NAME
STRIET ADDRESS % STREET ADDRESS
CTY-SI-2P 4 CITY-S1-2P

14. 1do hereby certify that the information suppliec with this filing is voluntarily furnished and does not gualfy for the exemption statad I Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an office” or director of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: [ | ?Ft-%\*cl%ﬁ* 777777777777 géc foo  (313)423-5k00

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datme Prone ¥




