FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT E FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000068649 (1)
MICROFAB, INC.

AR GICTRT MR

Principat Place of Business Mailing Address
12010 RACETRACK ROAD 12010 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626
us t us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified T
i, 09/2711993
2 Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
;ﬂ 26 59-3190122 Not Applicable
"3 Suite, Apl. #, etc, Suite, Apt. #, etc. - .\ it
fle. Ap - ° 5. Certificate of Status Desired O $8.75 Ad§1t=unal
?ﬂ E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
—2?% 2_8| Trust Fund Contritaution | Added to Fees
Zip Couniry Zip Courtry 8. This corporation owes or has paid the current year intangitle
E] E‘ E‘ 5‘ Personal Propenty Tax due June 30. Cves [Cno
g. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent B
81| N -
BOYANAPALLI, VENKAT S ame
14230 CARLSON CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33626 — S
83
a4| City FL 85 ’ Zip Code
11, Pursuant io the pravisions of Sections 607,0502 and 607, 1508, Florida Staiutes, the abova-named corporation submits this statement for the purpase of changing its registerad

office or registered agent, or bath, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. . a

SIGNATURE —
Signature. typed o printed name of registared agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE b [ 1 DELERE LITITLE L] Change 1] Addition

NAME BOYANAPALLL VENKATA A 1.2 NAME

streer aoress | 12315 LITTLE ROAD 1,3 STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 14 CITY-§1-ZIP

TILE [T ceLETE 21 TTLE L] change [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

oiry- §7-28 2.4 CITY-ST-7P

TIFLE 1 oELETE 31 TTLE ) ) T ] Change L] Addition

MAME 32 NAME '

STREET ADDAESS 3.3 STREET ADDRESS

oy -51-2P 3.4, CITY-ST-2IP

TILE [T DelETE A1 TITLE T cChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 44 CITY-51- 2P

TITLE 1 DELETE 5.9 TITLE { TcChange  [_] Addilion

NAME 5,2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GiTY-ST-2P 5.4 ITY-ST-2IP

TITLE CToalEE 6.1 TITLE [T change [ Addition

NAME ' £.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

GITY-§T-3IP 6.4 CiTY ~ST-ZiP

14. | hereby certily that the information supplied with this fiing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath;, that | am an

officer or director af the corporation of the receiver or trusiee empowered to execute this report as requirect by Chapter 607, Fl?rida Statutes; and that my name appears in

SuIREVEN kAL bovan

CICNMATIIDE.

L Yedo ™ Y3-£5S-Tw]

CR2E034 (10/97)



