FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT %
CORPCRATION '
ANNUAL REPORT

1997

205 FLORIDA DEPARTMIN] OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L9987 ©)

1. Corporation Nama

IMTRONICS INDUSTRIES INC.

Principal Place of Busingss

Méilrng Address

FILED

May 12 1997 8:00am

Secretary of State

R

11830 8187 COURT NORTH 11830 318T COURT NORTH
$T. PETERGBURG FL 336 ST. PETERSBURG FL 33716-1807
3. Date frﬁ;orporaled or Qualified 3a. Dale of Last Reporl
09/13/1990 04/19/1996
2. Principal Place of Business [ 2a. Mailing Address T 4. FE Number Applied For
21] 25] - ] 59-3040745 Not Applicabic
Sulte, Apt. #, etc. Suite, Apl. #, otc. it
ute, A ¢ - uie. Ap o B. Certificate of Stalus Desired D $8'75 Adc!monal
22 gﬂ . . Fea Reguired
City 8 Stalo | City 8 State 6. Election Campaign Financing $5.00 may Bo
23 2s-| _ ___Trust Fund Contribution 1 Added to Feaes
Zip Country _ip | Counlry 8. This corporation has liability for injangible 1ax under s. 199.032,
;!-l 2—5] o 2;| |30 Florida Slalules _LH Yes Q_No
0. Name and Address of Current Reglslered Agant o o 10, Name and Address of New Reglstered Agent
WATTS, RICHARD N. 81 Name
”35 SOUTH PASADENA AVENUE 1821 Streol Address (P.O. Box Number is Not Acceptable) n
SUITE 107 i o
ST, PETERSBURG FL 33707 63
B4} City FL 85| Zip Code

|
L
!

e

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar regisiered agant, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions ol, Scclion 607.0505, Florida Statutes.

)
1

SIGNATURE e T —_ e R
Signatune, typod o printed name of registered agont and Ulie | applicablu [NGQ1!: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T FD A W FTTATAN EYENT " [ hange ] Addion |
NAME OOHEN, STEOHEN B 1.2 NAME
sracer aooeess | 729 PONCE DE LEON DR. 13 STRELT ADDAESS
ony-st-z¢ | TIEERRA VERDE FL 14CITY-S1. 2P
MLE w0 T Totiete 21 TITLE [T change ) Addition
NAME LUCAS, LINDA M. 22 NAME
stheer apoeess | 728 PONCE DE LEON DR. 23 SIAEE| ADDRESS
cov-st-ze | TIERRA VERDE FL 2 AGHTY-51-2P
TITLE [T Oreete a1 70LE CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P ] 34 CITY-ST-2
TIMLE [ToeEte CTINLE B ) [JChage L] Addtion |
NAME 4 7 NAME
STREET AODAESS 43 STREET ADDRESS
CiTY-57- 2 44CNY-51-21P
e CTorete 51TIILE U1 change [_] Addition
NANE 5.2 NANE
STREET ADORESS 5.3 SIREET ADDRESS
CITV-S1- 2 54 CITY-S1. 2P
TILE 7 briest B11MF [ change ] Addition
NAME GZNAME
STREET ADDRESS 6ASTHEFT ADDRESS
CY-ST-2IP GACTY-51-2IF

A T E L YT vy

14. [ do hereby certify thal tha information su
information indiceted on this annual repagor supplemental annual rep
| am an ofiier or diroctor of the corpor
appears in Block 12 or Block 13 i ¢h

ied wilh this filing does nol

on ar the roceiver
o

sality for the exemption slated in Section 119.07(3)(i}. Flarida Stalules, | further certify hat the
is true andg accurale and that my signature shall have the same legal eflect as if made under oath; that
rustegAmpowered 1o excoute this reporl as required by Chapler B07, Florida Statules; and thal my name

an address,
yaﬂ ':0».' BEL b 4 o

TRV VRN ar X B VY,

CR2E034 (9/96)



