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

CORPORATION 5 FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 > cnwsgzcéfrta(;g:;::znons Secretary Of State
OCUMENT # |L30062 (8)

. Corparation Name

ELECON WIRE AND CABLE COMPANY, INC.

O

Principal Place of Business Mailing Address
eAM=t0-0T 9600 NW 25TH STREET
MIAMERE=23T T8 #BA
MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 11/14/1989
2. Principal Place of Businoss _2a. Mailing Address 4. FEl Number Applied For
23] 10A Dw 33 8¢ el 650181702 Not Applicable
Suite. Apt #. etc. Suite, Apl. ¥, elc. - ] $8.75 Additional
@‘_ 7 2 ﬂ B. Certificate of Status Desired 0 Fes Roquired
City & State Cily & Stale 6. Flaction Campaign Financing $5.00 May B
23] s~ Arbui, AL, e (28] Trust Fund Centribution (] Added 10 Fees
Zip | Country _Zp Country B. This corporation owes o has paid the current year Intangible
?;l 3340 25] DAOL 2491 ;] Personal Proparty Tex due June 30, Yos [lNe
§. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Regisiered Agent
PATINO, RAMON A 81| Name
80O NW 25TH STE 6-A 83| Streat Addrass (PO, Box Number 15 Mol ACCEptabie)
MIAMI FL 33172
83
84| Ciy 85| Zip Code

FL

1. Pursuant 1o the provisions ol Soctions 607.0L07 and 607.1508, Florida Statutds, the above-named corporation submits this statement for the purpase of changing 1ts registerad
offico or registered agent. or bolh, i the Sate of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . ___ _ ... . _.__ . JE S,

Signarure. typud o pc-_n_l_-\a [LUS ff!ﬂf"”‘_}‘i",m“ i n(-pl_w Rblo (NOTE - Rngislored Agent signatura required whaen reingtating) DATE
12. OF F1CEHS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ o T3 T 1V THLE Pecswoend /vngtnse el T crange L] Aadition
NAME AR EAHRD 1 ZNAME AL Geizia BaLoassativt oe Domk
sreetanpress | AEMGHESALENEHOINECRLRCON wasiieTaooaess | Ard. VMew g s Qi Cueov
CITY-S1-2 CARAGASVE S 14 GTY-ST- 28 dedoit . Venucautd
e T B ot 21TmE Vic- YV sornng 7 Seentosed Tl Change [ Addiion
v . BRGDASSARINMARA: G 220 Qonente  Giwo Dodb Balokssabini
saeer ADDRESS | RVEMHBAVAEENOM-OOANTAEEEOON 2.3 STREET ADDRESS dva. Valtudin o<k Pldow
CITY-ST- 28 CARNGASVE - 2 4LITY-5T- 2 Captens. Veaeavad
TILE T i ) [ vecese 31TILE “[CTChangs  T_J Addition
NAME “RATNOCREMCH 32 NAME ‘
sireET aboress | DGDOSRNERSETRRIE A 3.3 STREET ADDRESS
CITY-ST- 2P AL 34.CITY-ST-2P
TITLE 1 DELETE AATITLE “TJcChange L} Addition
RAME 4.2 NAME
STREET ADDAESS 43 SIREET ADORESS
CITY-§T-2P i 44 0iTY-51- 7
Tme . OELETE 54 TILE “[Xthange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP ] L A4 CITY-ST-2IP :
TE T ] DECETE 61TIILE [dCheange L] Addition
NAME 62 NAME
STREEF ADDRESS 63 SIREET ADDRESS
CiTY-St- 2 6.4 CITY-ST-2(P
14. | horeby cenlily thal the inlornjation supplied with this filing dogs not qualify 1or the exemplion stated in Section 119.07(3)(i}, Figrida Statutes. | further certify that the information

indicatad on this annyal roj
officar or director of the ©
Block 12 or Biock 13 if ¢l

SIGNATURE: .

L Ghgupplerental annual report is true and acourate and that my signature shall have the sama laegal effect as if made under oath; that | am an
» or the recevor pr liustee empoweored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an aftgehmogst wilh\’a‘n address

\l‘l ANDO TYPED OR PRINTED NAML OF &

Gaatay Dvosssita 3!@)}& (308) #14- 2439

OFFICER OFR DSRECTOR Datof Dayime Fhone 8§ 231877

CR2E034 (10/97)



