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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 50129 (0)

. Corporation Name

FILED
Mar 03 1998 8:00am
Secretary of State

DELTA-WYE ELECTRIC, INC.
Principal Placs of Busiass Mating Addross ”Il"l" I|| ||m||m m'l “I“ |m I’l” Ill“l"ll'll” I‘I" mll |||’
% c.lél\élEﬂ MENDEZ % JAVIER MENDEZ
6100 SW. 82 COURT €100 5w 82 CT
MIAMI FL 33173 MIAMI FL 3317 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
= 2o 650173228 [Not Appiicabie |
Suite, Apt. #, atc. Suite, Apt. #, elc. A
pLE e u P 5. Cerificate of Staius Desired O $B 75 Additonal
22 ;J Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribistion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
24 25 m ;I Pargonal Property Tax due Juna 30. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MENDEZ, JAVIER 81| Name
6100 SW 92ND CT 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAM FL 33173
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statemant 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 accept the obtigations of, Section 07,0505, Florida Statutes.

SIGNATURE Signatwre. typed or printed name ol registered aganl and bilo f appiicahis. (NCITE: Reglsterad Agant sigraturs required when relnsiating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE [ T oELeTe 11TITLE [ change [T Adation | =
NAME MENDEZ, JAVIER 1.2 NAME §
steeT apoaess | 6100 SW 92 CT 1.3 STREET ADDRESS 8
CIlY-ST. 2P MIAMI FL 14 0Ty ST-2P 2
TITLE v T pecete 2.1 TILE [TChange ] Aggition |O
NAME MENDEZ, VINCENTE 22 NAME

sTReeTaponEss | 8035 SW 25 STREET 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2.40TY-ST-2P

TITLE M [T DELETE 31 TIMLE [ change [T Addition
NAME MARTINEZ, JOSE M 37 NAME

sweevaponess | 11930 SW TUTTLE BLVD 3.3 STREET ADDRESS

CTY- 57-21P MIAMI FL 3.4, CITY- ST- 2P

me T DELETE 41T [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2IP 44 CITY-51-2P

TE J peLere 51TILE CJ Change  [] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-31-2¢ 54 CIY-ST-2IP

TLE {_J DELETE §1TINE [ change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this tiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustes empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an auaw an agdress.
e e - . AT *
CIGNATIIRE: —L i e et L 3ANIER MENRER z/es/?a Fo5 279273




