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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathsrine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 09, 1999 8:00 am
Secretary of State

06-09-1399 30005 014 ***550.00

DOCUMENT # P36739

1. Corporation Name

LITTELFUSE. INC.

Principal Place of Business

000 EAST NORTHWEST HIGHWAY
DES PLANES L 606

Mailing Address

800 EAST NORTHWEST HIGHWAY

DES PLAMES IL 80016

O A

DO NOT WRITE 1N THIS SPACE

1

3. Date Incorporated or Qualfed B

22

Suite, Apl. #, elc.

Suite, Apt_ ¥, elc.

[27]

12/18/1991 e
2. Principal Place of Business 2a. Mailing Address 4. FE' Number Applied For
1] 26 - 363795742 Not Applicable

GBS avatonal

§. Certifcate of Stalus Desired [0 ;
Fee Required

o $5.00 May Be

Added taFees

CiNo_

City & State City & Stale 8. Efection Campaign Financing
;;‘ ;8_] Trust Fund Contribution -
Zp Country Zp Country 8. This corporation owes the currenl year Intangible
4 5 :;91 a0 | Personal Property Tax  [Clves
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
9 Agent
B1] Name
CT CORPORATION SYSTEM -
1200 s PINE m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33304 & ——
& ooy

Fl__lasl Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered
agent 1am familiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE e
Eignatura, typed of prnled name of regislared agent and Gt f 2pFicatla NOTE Rugistered Agent signalure required when rews'atng) GATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12

TME D [ DELETE 11 THILE TV¥ice President, Treasurer kﬁ.cné:\'éeﬂ 75_'(’@([[0}-_

NAME W'ITI'. HOWARD B. 1 2 NAME and CFO

sreet aopress] B00 EAST NW. HIGHWAY 1asmeeraopeess | PRIlip G. Franklin J

crv-st-ze | DES PLAINES L racrvstze | 800 E. Northwest Hwy., Des Plaines, IL 7.

TME v ] DELETE 21TINE [Charge T 71Addman

HAME KRUEGER, DAVID J. ZEINANE

sweeraporess| BOO EAST NW. HIGHWAY 23 STREET ADORESS

orv-stze | DES PLANES L 2 4CTY-5T.2P - e

TME 1] [J DELETE 31T [JCnange [} Addton

NAME AUDINO, KENNETH R. 32 MAME

streetaporess 800 EAST N.W. HIGHWAY 33 STREET ADDRESS

ervstze | DES PLANES L 34 OTY-ST.ZR o o ]

TME 1) [ DELETE A1TILE [[JCrange "] Addilion

NAME BARRON, WILLIAM S. 4 2NAME

smeeTacoress| 800 EAST N.W. HIGHWAY 43 STAEET ADDRESS

CITY.57-2P DES PLANES L 44Ty 5128 o

TME '] {1 DELETE 54TITLE [JChange [ JAdduan

NAME TURNER, LLOYD J. 52 Nae

swreeraporess| 800 EAST NW. HIGHWAY 53 STREET ADORESS

orv-size | DES PLANES L s40mv-sT-20 .

me VT — WiDELeTe  JeiTing ClCnange [ ]Addwan

NAME BRACE, JAMES F 62 NANE

street anoress| 800 EAST N.W. HIGHWAY 63 STREET ADDRESS

arvstze | DES PLAINES IL B4 CITY.5T-29

T4, | heraby certify that the information supphied with this fling does nol qualify for the exemption stated In Section 119.07(3)(3), Florida Statules. | further centify that the infarmatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and thal my nama appears In

Block 12 or Block 13 if changed,

SIGNATURE:

nt with an address, with all other like empowered.

ccfo D99

Dale



