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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

N DIVISION OF CORPORATIONS

DOCUMENT # P@6000001753 (8)

1. Corporation Name

NETLIST, INC.

F’rinc.ba! Piace of Business Mailing Address I "IM“ Hl ||u| Iml |I||| II"' II“I “m IIm “IH ||||l I“II ml ‘II‘

3233 COMMERCIAL WAY 3233 COMMERGIAL WAY
SFRING HILL FL 34606 #2065
SPRING HILL FL 34608-2604
us 9. Date Incorporated or Gualified | 9a, Date of Last Report
e 12/20/1095 05/01/1996
2 Fring:pal Plage of Businoss 2a. Mailing Address 4. FEl Number Applisd For
2113241 Commercial Way __ |2] 3241 Commercial Way 56-3357573 Ll Aol
_Suito, Apt #, ete | Sufte, Apt. #, elc. " . ’ Additional
E?l a 8. Coertificate of Status Desired 0 Fee Required
Cry & St City & State 6. Elaction Campalgn Flnancing $5.00 May Be
E;] Sp ring H 1]*1 s FL —5] Spring Rill, FL Trust Fund Contribution D Added o Fess
L __ Country P Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a] 34606  [2] _|»] 34606 % Fiorida Statutes Olves [Jno
[ 4. Nameand Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
VRASPIR, TODD W 817 Name
1 URBAN CENTRE STE. 335 B2 Street Address (P.O. Box Number is Not Accaptable)
4830 W. KENNEDY BLVD.
TAMPA FI. 33809 83
84| City FL 85| Zip Code

1. Pursuant to he prov.sions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits his slatement for the purpose of changing s registered
affice or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1am familiar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
?ﬂ%!!fﬂ“"“ gt o printed ndvne of registered aaene and Hie f applicabe {NOTE: Registerad Agent s.grsture required when reinstating} DATE
A OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLeTe 1ITIMLE [ TcChange T addition
(B LESTER, THOMAS R 12 NAME
swieraookess 1 5327 LYDIA CT. 13 STAEET ADDRESS
tomvest oo | SPRING HILL FL 34608 14 CHTY-ST- 218
T DP [T DECETE 21TME L1 Crange [T Addition
HAME KEIM, LAWRENCE J. 22 NAME
sieeranortss | 1513 OXMOOR CT 2 STREET ADIDRESS
crvestor | VALRICO FL 2.4 GHTY-ST-2P
T v [JofLete A1TME ] Change ~ L] Acdition
o PERUGINI, PAUL 32 NAME
srieer anoress | 1189 LODGE CIRCLE 39 STREEY ADDRESS
coysime_ | SPRING HILL FL 34,01y 5720
i T DfLETe STITE T[T Trange L] Addiion
NAME 4.2 NAME
STREET ALDHESS 4.9 STREET ADDRESS
| cov-star L 44 CITY-5T-2IP ‘
M [T becete 51TITE ‘ CJ change T Addition
NaME 52 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
L emestae | 5.4 CITY-5T-2IP
T [Joeere 6.1 TIE ) ) change [ Addition
NAME 5.2 NAME ' :
STRFF| ADIDAESS 6.3 STREET ADDRESS
pewstae | . B4 CITY-8T- 2P
14. | do hereby Gestly thal phed with this fillng doas not qualify for the exemption stated in Section 118.07(3K)), Florida Statutes. { further certify that the

or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as i# made under oath: thal
execute this teport as required by Chapter 607, Florida Statutes, and that my name

I

informalian inghcaled o
I am an ofhcer or dred
appears in Block 12 or

SIGNATURE: ..

1 0r the raceiver oglrusies empowee
f, or on &n attachyien

Daytimi Phone ¥
OA43008

- \,}\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CRZEQ34 (9796)



