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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Sandra B. Mortham

Secrotar)‘f of Stata‘ S e Cretary Of State

DIVISION OF CORPORATIONS

OCUMENT # P97000027795 (8)

. Corporation Namo

CODE PLUS ELECTRIC INC.

AV

Principal Place of BUsinoss Mva'liing Acidress

18311 STERLING DRIVE 19311 STERUNG DRIVE
MIAM! FL 33157 MiAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualified
o B _— 03/24/1997
2. Principal Placa of Businass ja- Mailing Address 4. FEl Number Applied For
E e 7‘2_@__“ - 65 8] 75/ 6 7‘/ Not Applicable
Suite, Apl. 4, atc. Suito, Apt #, et
—1 " " F e At T e §. Certificate of Status Desired O $8.75 addionat
22 - ﬂ Fee Requlred
City & State " Ciy & State B. Elaction Campaign Financing $5.00 May Ba
;';I e e ?_‘?J Trust Fund Contribution 0 Added 10 Fges
Zip Country _wp Country 8. This corporation owes or has paid the current year Intangible
24 (25 L ] 29] o -3-01 Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
HORDERN, PETER 81; Name
19311 STERLING DRIVE B2] Siroet Address (P.O. Box Number /s Not Accoptable)
MIAMI FL 33157
. 83
84| City FL 85| Zip Cede

13. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Slaluies, the ahove-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Flanda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accopt he obligations of, Section 607 0505, Flarida Slatules.
SIGNATURE S
Slgnaturn, typad o renitod nare of regueered agent and e I apphoaie (NUTE Rogistered Agent signalure requred whan reinstaling} DATE
12, OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P&EJ/#G’VY‘ I W T3 T ERRLT: [T crange [ Acdition
NAME FErsR HogolerA/ 1.2 NAME
STREET ADDRESS | /PR ST eRL SN & R 1.3 STREET ADDRESS
CITY-8T-2IF Mimi FL. 3‘?}‘,—7 14 CITY-51-2P
TME VICE PRES/IDENT [T otiere 21TILE T change ] Addition
NAME Mownich Svey 22 NAMI
STRECTADDRESS | /PB4l ST & B L IN O 23 STAEET ADDRESS
arv-srze_ | /HIAMIE FL 38/67 L 5.40ITY-5T-2P
TTE o [T DECEIE 21 TilLe T T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o 34_CITY-ST-7P
TMte I DEETE 41 TIILE Ll change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21F ) o 44 CITY -51-2IP
TLE CF Oreere S1TIILE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-21P
TLE [J DELETE 617ITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IF

14, Thereby certify that the mformanon supplicd with ths filng does not qualify for the exemplion stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his annual repart or supplomental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar bustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appoars in
Block 12 or Block 13 if changed, or on an altachment with an addross.

P g —— 01/: ;’//.... Y U - P

FLOMIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



