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

CORPQRATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NETLIST, INC.

P96000001753 (8)

Principal Place of Business

3241 COMMERCIAL WAY
sugmm HILL FL 34606

Mailing Address

us

324t COMMERCIAL WAY
SPRING HILL FL 34806

FILED
Apr 28 1998 8:00am
Secretary of State

RN AR MAAVRA

DO NOT WRITE N THIS SPACE

¥

-

25 20]

3. Date Incorporated or Qualified
12/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-3357573 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. Addit
P P B. Certificate of Status Desired 1 $8.75 ional
,2_2_‘ ;—l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. [ Yes [:l No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

VRASPIR, TODD W

1 URBAN CENTRE, STE. 335
4830 W. KENNEDY BLVD.
TAMPA FL 33809

81| Name

Street Address (P.O. Box Number is Notl Acceptable)

84| City

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

@ above-named corporation submits this staternant for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such changea was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0504, Florida Statutes.

indicated on this annual repq

achment with an address.

aa

-

tal annual repaort is true and accurate and t

LT .
ey
KRR T

SIGNATURE
Signature typed or prinlad name of ragiclaiad agont sad titlo it apphcable INO1E: Regi d Agent signat, irag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T peLete 11TMmE [ change [ Addition
NAME LESTER, THOMAS R 12 NAME
smeeraporess | 5327 LYDIA CT. 13 STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34808 14 CITY-§1-29
THLE DP T DELETE 21 TITLE I Change ] Addition
NAME KEM, LAWRENCE J. 22 NAME
steet apoeess | 1513 OXMOOR CT 23 STREET ADDRESS
CTY-51- 2 VALRICO FL 2 4CITY-5T-2P
L ] T oeLETE S1TILE [J Change [ Addition
NAME PERUGINI, PAUL 8.2 HAME
saeeTaooress | 1189 LODGE CIRCLE 2.3 STREET ADDRESS
cry-st-ae SPRING HILL FL 34, CITY-5T-21P
BTLE [ DeLete 41TITeE [CJ Change [T Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TLE 1 oetere 51TITLE [Jchange  [] Addition
NAME : YIS
STREET ADDRESS 53 STREET ADDRESS
City-S1- 1P 54 CTY-S1-7P
TME [ oecete 61TMLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 LITY-ST- 2P
14. | hereby certify that the infor

n suppheg with this filing does not quality for the exmﬁlion siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
caiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

vl

CR2E034 (10097)



