'FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORANON
ANNUAL REPORT

PROFIT

1997

FLORDA OF

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 417470

. Corparation Name:

HONSHY ELECTRIC CO., INC.

(2)

Pringipal Place of Buginess

TM5 SW. 41ST STREET
MIAM) FL 33155

Mailing Address

7345 SW. 415T STREET

MIAMI FL 331554509

FILED
Jan 21 1997 8:00am
Secretary of State

NV GEUARER Ao

3. Date Incorporated or Qualitied 3a. Date of Last Report

01/28/1973 01/26/1996

|11, Pursuant to the: provisions of Seclons 6

2. Principal Piace of Busingss 2a. Mailing Addiress 4. FEI Number Applied For
[21] 26 58-1439909 Not Applicable
Suite, Apl. #, et Suite, Apl. #, elc. i
. i M P §. Cenlificate of Status Desired O $3.75 Additional
;{I 27} Fes Required
[ Cuy &S | Cily & State 6. Eloction Campaign Financing $5.00 may Bs
_2i|__ L 281 Trust Fund Centribution Added to Fees
Zp L Couritry Zip Country 8. This corporation has liabifity for intangiblg 1gx under s. 199.032,
Eﬂ._._._..__.u » 125] Ek El Florida Statutes [ ves No
g, Name and Address oiﬂ Ey[renl Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| MName -
mz,mqugftng- DiAZ | MANYEL 6.
5608 . 82| Streel Aodress (PO, Box Number is Not i\&:epiame) —
CORAL GABLES FL 33146 [0 E'S fEWRTE APT G S
83
84 85 D Cocie
“CornL_epmLes FL |*|35% =

ano G07.1508  Fiorida Statuies, the above-named corporalion 5

#t for the purpose of

changing its registered

oHfice or registerod agont, or bath. in the Stale of Flarida. Such change was avtharized Dy the corporaty ereby accept the appointment as registered

agent.  am familar with, and accept the obligations of, Section 607 0505, Florida Statutes '
sonatur . MANYE L G Oin '?. _CAgsoaw T / C'é ¥ 7

SHgta e tppeabon | g e ainp Crabh INOTE: Reg stered Aget signature rdguirdd wheyﬂﬂslat-ng} DATE

12. __ OFF IGE RS ANG DIREGTORS 13, 7 ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN12
THLE PD T DELETE 1LATITLE P Changs L] Addilion
NAME DIAZ, MANUEL G 1.2 NAME Ol J\% MANLEL &
steeT aopaess | DB0B RMVERA DR. 1.3 STREET ADDRFSS o & D G = v Ay T ER PR
Iy -5 4P CORAL GABLES, FL 00000 14 CITY-51- 2P ColAL CARES L 231373
TITLe SD T oECeTE 21TMTLE S A Change [T Asdition
NAME DIAZ, MARIA CRISTINA 2.2 NAME DinZ;, MAakin <
sweer aconess | 5806 RIVIERA DR. 23STREETADDRESS | F&y & (:) G WA ER o<
onv-soe | CORAL GABLES, FL 00000 2 aQITY-ST-2F o RAL CADBLES, P 33:i773
TIE F T DELETE 31TIE T change ™ LT Addition
NAME 3.2 NAME
SHREET ACDHE S 3.3 SIREET ADDRESS
Y- ST 2 . T 34.CTY-5T-2P
e T pevere 41 11LE I3 change [T Addition
NAME 4.2 NAME
STREE ! ADDRESS 4.3 STREEY ADDRESS
CITY-§T-71F o 44 CITY-ST-71P
i (-] DELETE 5.1 1MLE [ change [T Addition
NAKE 5.2 NAME
STREET ADDHE 85 5.3 STHEET ADDRESS
CiTy- 51-21 o L 54 COY-ST- 7P
Lt LT pecte 63 THLE [T Change  [J Addition
RARE 6.2 NAME
STRIET ADIRESS 63 STREET ADDRESS
Ciy- 80 29 64 CITY-ST- 2P

appears

SIGNATURE:

14, | do hereby cerlify thal the INHGMIAton supphed withr 1)
informabion ndicatad on his annual report o suppl
I am an oft.oer or direstor af The carporat

i Block 12 or Block 13 if oy

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

antal annpa feport is lrue and accurale and that my signature shall have the same legal effect as if madle under oath; that
ewver prfiusiee empowered to execute this report as required by Chapter 607, Florida Sla1utes and that my name

irment with an acddress

/ / ¢ / I7 D 205-C500

S Y - e
SCTNATIIE AND TYPER Oft PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

Date Davtirhe Prane &

11310

CR2E034 (9/96)



