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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 s ¥ DIVISION OF CORPORATIONS

DQCUMENT # P95000091634 (4)

PROFIT f{" '3 ‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 Ooam

CIRCUITRONICS CORPORATION
G OB

Principal Place o! Businoss

223 WCKMAN DR. 223 HICKMAN DR.
SANFORD FL 32T SANFORD FL 3211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Pace ol Busingss 2a. Mailing Addross 4. FE| Number Applied For
[21] 26] 59-3350086 Nol Applicatio
Suile, Apt #, etc Suite, Apt. ¥, etc. : iti
' P P 5. Certficate of Stalus Desired | $B.75 Additional
22 Fee Required
City & Stato Gity & State 6. Election Campaign Financing $5.00 May Be
Ea—l — — ‘_—2;1 Trust Fund Contribution (] Added to Fees
Zp Country Zp Country 8. This corporation owas or has paid the current year Inlangible
24 a 20 30| Persanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, BIPIN 81] Name
223 HICKMAN 8T. B2| Streel Address (P.O. Box Number is Not Acceptabla)
SANFORD FL 32771

83

B4 City FJ 85 Fp Code

11, Pursuant to the provisions of Sochons B07.0502 and 807.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agant, or both, in e Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoent. | am lamiliar with, and accept the obhgations of, Soction 607 0505, Florica Statutes

SIGNATURE __ _ . . . .. . __ .

Sigratue typed o ponied name o togitherod agent amd tile i applicatie (NDTE Registered Agant signature required when reinslating) DATE F::.
12. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
e 1) T ofLeTe 11TITLE " cGhange [ Addition g
NAME PATEL, BIPIN 12 NAME é
smueer aooress | 223 HICKMAN DR, 13 STREET ADDRESS g
CITY-S1-21p SANFORD FL 321714 14 CITY-S1- 2P o
TITiE 7} N G 21TILE [T Change L] Addition O
NAME GADHIA, PRVN D 22 NAME
sheeranokiss | 223 HICKMAN DR, 23 STREET ADDRESS
CITY-51-7P SANFORD FL 32771 2 4CITY-51-7IP
TTLE D 7 oecre 310 T Change ~ [J Aduition
NAME PATEL, MAFATBHAL 32 NAME
st anoress | 223 HICKMAN DR 33 STREET ADDRESS
CITY-S1- 2P SANFORD FL 34, CITY-ST. 2IP
i ~ [Jooese 41T0LE " [change [ Addition |
NAME 4 2NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-5T.2IP 44CITY-51-2P
TIILE [T oeLete 51 TITLE CIen = [ Mcktico
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CiTy-51-7iF SACITY.51-2P
TnE T oecbre 61 TILE [Tcha
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-St- 2P 64 0Y-51- 2

14, | heraby cem!g that the information supphoad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certily thal the information
indicated on this annua! raport or supploma mynual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ollicer or dirgeior of the Gorparation g recan or trustee empowered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changol gerbn agataol] Qb an addrass

SIGNATURE:

BIONATUR T Dayime Phone ¥ ohoanna



