SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROF!IT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAS ELECTRICAL DISTRIBUTORS, INC.

K39842 (5)

Principal Place of Business
G/O CARLOS A SIERRA

Mailing Address

G/O CARLOS A SIERRA

FILED
Jul 30 1998 8:00am
Secretary of State

A O

€07 VILABELLA AVE B07 VILABELLA AVE
CORAL GABLES FL 3145 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
A 10/19/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24 _ 26| o §5-0078BR0 / Not Applicable
Suit i #, !Q Suita, Apl. #, etc. iti
ulte, Apt. %, ¢ ., Ste. BPL R 6 5. Cortiicate of Status Desired (] $8:75 Additonal
Zl ] zﬂ Foe Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
j L 28 Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] L EI . 30 Personal Property Tax due Juna 30. Yas No
8. Name and Address of Current Registered Agent . Name and Address of New Replstered Agent
SIERRA, CARLOS A. 81| Name Q Accos NS ewn
434 cm AVENUE 82| Straet Address (P.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 2308 SwW 4| =T
B3
84| City a5 Code
N Ay FL ’g? 55

in Block 12 or Block 13 if changed, or on an htt

CIAAATIIDE. AEE S

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered 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
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -~

Signature, typed or prinled nama of registared agent and litie if applicalie. (NOTE: Registersd Agent signature required whon rainstating) DATE

12 OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12

TIME DP [ JorieTe 1A TILE [ change [ Addition

HAME SIERRA, CARLOS A, 1.2 NAME

streeranoress | 60T VILABELLA AVE 13 STREET ADDRESS

CITY-ST2P CORAL GABLES FL 14 CITESTZIP

e DS [ oeLere 217Me [T changs [] additon
NAME SIERRA, CRISTINA M. 22 NAME

seeTappress | 607 MABELLA 23STREET ADDRESS

cITYST2P CORAL GABLES FL } 24 QITYST P

TITLE [Joecere s1TmE () change [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2¢ 34 OITY-ST-ZiP

e [ Jbecere armLe (] change L1 Agditon

NAME 42 NAME

STREET ADDRESS 438TREET ADDRESS

CITYST-ZIP 4.4 CITY-81-2IP

TME [ JoeLere S1TME {1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-Z#f o 54 CITY-ST-2P

TIMLE [ Joetere”  fetmme [ change L Addition

NAME 6.2 NAME

STREET ADDRESS \ 6.3 STREET ADDRESS

CITYST-2IP ’ 64 CITY.ST2P

14. | hereby cortify that the information suppliediwi \ this ¥iling does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statuies. | furlher certify that the information

Indicated on this annual report or supplemehtakannuly! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer ar director of tha corporation or th4 retteivellpr trustee empowered to execiyte this report as required by Chapter 607, Fiorida Siatutes; and that my name appears

CR2ED34 (5/98)



