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

PROFIT <N N FLORIDA DEPARTMENT OF STATE .
CORPORATION A \“é Sandra B. Mortham Mar 04 1998 8:00am
ANNUAL REPORT L RS Searetary of State
1998 NN O CORPORTONS Secretary of State
* | POCUMENT # P9B000066997 (3)
i: XTRONIX, INC. :
! L
= P,riqlg?l.PI’a-oe ?vauﬁi'n%s's TR &Y Mailing Addrass
| SHEST-ASGELE-GTREET PO BOX 201220
TAMPA FL20~Z 2 ¢/ Vv~ L‘g""’* FL 33687 DO NOT WRIFE IN THIS SPAGE
3. Date Incorporated or Qualified
08/
2. Principal Place of Business 28, Mailing Address 4. FEI Nlu?nlt}esr% Applied For
21] /12202 N 22 STREET |l 59-3397013 Nol Applicable
Suita, Apl. #, slc. Suite, Apt. ¥, slc. o $8.75 Agditional
: (]
S “ ! TE .7 z 8 E] 6. Cortificate of Status Desired Foe Requirad
- Ciy & State City & Stato 8. Election Campaign Financing $5.00 May Be
] TAW PH L EL (28] Trust Fund Gontribution O Added 1o Fees
Zi [ Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I é 3 6/ z E] “-S E] m Personal Property Tax due June 30. ﬂYss O Ne
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New flaglatered Agent
SMITH, H s " 81| Name
811 WEST AZELE STREET 82| Street Address (P.Q. Box Number Is Not Acceptabie)
TAMPA FL 33808 =
B4| Cit 85| Zlp Cod
i FL [*] o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stetemant for the purpose of changing its reglstered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Saction BG7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, yped or printed name ol regrsiaied agant and lika i appleable (NOTE. Regisiarned Apent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE PSTD [ oeLeTe T1TITLE A4 [ Change  JRJ Addition |
HAME KARP, HOWARD R 12 NAME JOY WALSTON
smeeTaDoress | 12202 N 228T VISTRETADORESS (B4 W), WALLCRAFT AVE.
CITY-§1-2P TAMPAFL 32475~ ugry-ste | TAMPA . £L. 3™ 6~ (949
J oeLete 21TITLE 4 © Dlcnange LT Asdition
2.2 NAME
23 STREET ADORESS
2 4CITY-ST-21P
Jotcere 31 TIILE : - Clchenge [T Addition
3.2 NAME
EE STREET ADDRESS 3.3 STREET ADDRESS
g. | cm.sr-ze 34.€0TY-5F-2ip
[ K T OELETE FREIT [d Change  [] Additin
E e 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
4 |.emestae 44 CITY-5T-2P
| e [T Decete 5ATILE L] change |1 Addition
B | NAME 52 NAME
| STREET ADDRESS 53 STREET ADORESS
CiY-ST- 29 5.4 CITY-ST- 2P
: | Tme [J DELETE §1TME LI Changa [T Addition
%‘ NAME 62 NAME
.| smeev aporess 6.3 STREET ADDRESS
¢ | omv-srze deacry-stze

14. | heraby certity that the informalion supplied with this fling doas not gualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certdy that the Information
Indicated on this annual report or supplemental annual repart is trire and accurate and that my signature shall have thé same |egal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute Ihis report as required by Chaptar 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 il changed, or on an attachment with an addrass

SIGNATURE:/ vad £.Kac HowpRD £. K ARP 2-26-90 139774247




