FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
CARDINAL CIRCUITS, INC.
Principal Place of Business Mailing Address
6067-43RD TERRAGE NORTH 6067-43RD TERRACE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708
3. Date Inco?orated or Qualified 3a. Date of Lest Report
03/12/1992 05/10/1995
2. Principal Place of Business _?a. Malling Address 4. FEI'Nureber Applind For
21 za 59-3118345 Not Applicabia
Suite, Apt. #, etc. | Suile Apt#, ele. 5. Gertificale of Status Desired [ $8.75 Addtional
—Z_EI 27] B Foo Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] added {0 Foos
Zip Country B 2ip | Country B. This corporation has Yiability for intangible tax under s 199.032,
EI 25 29] 301 Florida Statutes [ Yes [_]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMIN, THOMAS A -
y 82| Street Address (P.0, Bax Number is Not Acceptable)
6067-43RD TERRACE NORTH
ST. PETERSBURG FL 33709 83
B4 City FL le Zip Code

11, Pursuan 1o the provisicns of Seclions 607.0602 snd 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 6070505, Horida Statutes.

SIGNATURE o e - . . S . R
Signature, hyped or printed nan of regrsiered agent a Wb titiee it appilicabiz (NOTE Rogisterad Agont sigiature raquired when re nstatiegh DATE ﬁ

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [z}

TITLE P [ DELETE 14TIME [ Change [ Addition g

NAME JAMIN, THOMAS A. 12 NAME 3

STREET ADDRESS 6087 43RD TERR N. 13 STREET ADDRESS o

CITY-ST-2P ST. PETERSBURG FL 1ATTY-S1-2¢ &

TIILE ] DELETE 7 1TLE [ Change L] Asdion | ©

NAME 2.2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

Cy-§1-2i9 24 LITY-51-2IP

TILE ] DELETE 3ATHLE [ Change  [] Addilien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-8T-2iP 34 §ITY-51-2IF

TITLE [C] DELETE 41TME ] Change ] Addition

NaME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZiF 44CiY-ST-2IP

HiLE [ DELETE 51 TE [ Change  [] Addition

NAME 5.2 NAME

STREE] AODRESS 5.3 STREET ADDRESS

CITY-$1-2IP 54 0ITY-5i- 7P

TITLE [ OELETE 6 1TITLE ) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST-21P 64 CITY-$T- 2P

14, 1 do hereby cerlily that the infanmation suppiiec! with this filing is voluntarily furnishad and does nat qualify for the exemption slated in Secticn 119.07(3)(K), Florida Statutes. | further
cartify that tha infermation indcaled on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
eath: that | am an officar or direclor of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changad, or on an atlachment with an address.

SIGNATURE: aburow (o \ctmer ) Thomas A, damin), PRes  4/29/96 . e13 sae952(

sTnNAwRE‘AmLED' F PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dagtnie Phone #




