SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750.)

t i RGN

| comroRaTON PR Sep 18 1997 8:00am
ANNUAL REPORT

1997 I Secretary of State

DOCUMENT # P95000091534 (4)
7 | CIRCUITRONICS CORPORATION

Principal Place of Business Mailing Address ”"“II’ “l ||‘|| I"H I|”|||||| |I|"I||’I ’I’Il ""“H" ‘||” Im |||‘

223 HICKMAN DR. 223 HICKMAN DR.
SANFORD FL 32TH SANFORD FL 32711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
i 11/29/1995 11/06/1996
.~ | 2 Frincipal Piace of Businoss 2a. Malling Address 4, FEV Numbor [ {Anplied For
_zﬂ ;ﬂ -59‘3359086 Not App! cable
Ho, Apl. #, alc. Suito. Apt. #, etc. Ny iti
Suite, Apt. 4, etc uto. ApL#, etc B. Certiticate of Status Desired [ $8.75 addiional
22 ;] Fee Required
Cily & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
_a?l 2_BJ Trust Fund Contribution | Added to Fees
; Zip Counlry Zip Country g. This corparation owes or has paid the current year Inlangibio
: m a g‘ E] Parsonal Properly Tax due June 30, Ovyes [Ono
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Registered Agaent
PATEL, BIPIN 81} Name
23 HGKMAN ST 82| Streot Address (P.O. Box Mumber is Not Acceptable}
SANFORD FL 32771
83
84| Ciy FL 85| Zip Code
11, Pursuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typed o printad nama of registerpd apent and litle i applcatile, (NGTE Fegistered Agenl sgnalure réquired whan reinstating} DATE
12. CFRGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ﬁ. DELETE 11 TLE [JChange [ Addition
NAME VIRADI, KANU 12 NAME
smeeraponess [ 223 HICKMAN DR. 13 STREET ADDRESS
oIy -§1-71P SANFORD FL 32771 14 CITY - 51- 2P
TITE D [ OELEXE 21TMLE [Jchange [ Addition
HAME CHAUDHARI, GOVIND M 22 NAME
sweeranoress | 223 HICKMAN DR. 2 3 STREEY ADDRESS
Ty -S1-21P SANFORD FL 32771 2.4 CITY-§1-2P
MLE D [ DELETE 31 TITLE [ change  [J Addtion
NAME PATEL, BIPIN 32 NAME
sweeTaporess | 223 HICKMAN DR, 33STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32111 34 CITY-§T-2P
TME D [ oecere 41 TITLE [T change 4 Addition
NAME BADHIA, PRYIN D 4, 2 NAME
staeet aooress | 223 HICKMAN DR, E 4.3 STREET ADDRESS
DITY-51-2¢ SANFORD FL 82711 440I1Y-51-2 _ : »
E L] betETE 5.1 TITLE D [ Change  [WAdition
NAME 52 NAME PATEL MAFAT I3HA(
STREET ADDRESS sysmecrannress | 223 HIChmAA) PR
CRY-ST-29 S 54 CIY-5T-2F SANFORD FL 2277/ .
TMLE L] DRLETE 61 TNLE _ L] Change ] addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2iP
14. 1 do hereby certify that the information supplicd with this fiting does not qualify for the exemption staled in Section 119.07(3)(4), Florida Statutes. | further certify thal the

informalion indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officar or director of the corporakart@f the raceiver or Trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 ‘n/cbﬁ ad (O ol atlachment with an address.
Ly
.......... B - Py /ﬂq/ 73 bn? - 290 %200




