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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIDNS

1998

DOCUMENT #

1. Corporation Name

L. ETRONIC, INC.

P97000028007 (7)

Malling Address

6532 WALTHO DRIVE
JACKSONVILLE FL 322771532

Principat Place of Business

6532 WALTHO DRIVE
JACKSONVILLE FL 322771532

FILED

Mar 05 1998 8:00am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03724/ 1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 E] 47[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc.
P o 5. Certificate of Status Desired O $8'75 Adaitional
22 ;] Fee Requlred
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
§| ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangibla
;I 25 E] 3_D| Pergonal Propenly Tax dua Juhe 30. Cves [ONo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
LITCHFIELD, CLYDE H 81| Name
6532 WALTHO DRIVE 82| Streel Address (P.0. Box Numbar is Not Accaptable)
JACKSONVILLE FL 322771532
B3
84| City 7ip Code

FL [*

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, ypod or panted name ol registered agent and iie It Applcable

(NOTE. Registered Ageni signature required when reinslating)

DATE

Block 12 or Black 13 if changed, or on an atiachment Wress‘

A Y 4 //,;/

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TME I Change 1 Addition
HAME LITCHFIELD, CLYDE H 1.2 NAME

smeeTaporess | 6532 WALTHO DRIVE 1.3 STREET ADDHIESS

CITY-ST-2P JACKSONVILLE FL 32277-1532 1.4 CITY-ST-21P

e [T oeLere 21TIMLE T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2% 2 4 CITY-S1-7P

TITLE [T oELETE 31 TMLE TJChange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 51-2P 34.CITY-5T-21P

TITLE T DELETE 4TTLE [ CGhange™ ] Addition
KAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-21P 44 0ITY-5T- 7P

TITLE "1 bELere 51 TI1LE [T Change” [ Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF-2P 5.4 GITY-5T-21P

TMLE [ DELETE 61 TLE T thange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 64 0ITY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of 1ho corporation or the receiver or lrustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



