FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T2y,
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P93000033824

1, Corpor:tion Name

CODEWISE ELECTRIC, INC.

Mailing Address

17211 NW 16TH AVENUE
MIAML FL 32189

Principal Place of Business

17211 NW 16TH AVENUE
MIAML £ 30169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 035 ***158.75

RIIATIAn TR

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed
R _ | 05/06/1993. . ,
2. Principal Place of Business 2a. Mailing Address ; 4. FE! Number Apjied For
21] 26] 65-0411249 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. iti
—| o 5, Certifcate of Status Desired [} $875 Ajd.lt!onal
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing ] $5.00 {Aay Be
’;I rm Trust Fund Contribution Added to Fees
Zip Gourtry Zip Couniry 8. This corporation owes the current year Intangible 91(
m @ E‘ l;‘ Persar al Proparty Tax. [ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BROWN, ERROL H 82| Street Acdress (P.O. Box Number is Not Acceptab
17211 NW 18TH AVENUE reet Acdress (P.O. Bo» Number is Not Acceptabie)
MIAMI FL 33169 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi-s this statement for the purpose of changing ils registered
office ¢r registered agent, of bo'h, in the State cf Florida. Such change was .uthorized by the corporzition's board of dlirectors. 1 hereby accept the apr cintment as regstered
agent. ! am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registared agenl and title f apphcable (NOT - Registered Agent signature requ ired when remnstating) DATE
Er OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 147TMLE [CChange [T Addition
NAME BROWN, ERROL H 1.2 NAME
streeTaooress] 17211 NW 16TH AVENUE 13 STREET ADDRESS
CITY-ST-ZIP MIAMIE FLL 33169 14 CITY-ST-2P
TITLE [1 DELETE 21TIME [C1¢Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TmE {1 DELETE JATME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIME [] DELETE 41TTLE [JChange  [7] Additien
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CY-ST-2P 44 CITY.ST-ZIP
e [ DELETE 5,4 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-8T-21F I 54 GITY-ST- 2P _ [
me - [J DELETE B.1TME {Tichange  [C] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY.ST-ZIP 654 CITY-8T-21P

14. 1 hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further camiify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have thi: same legal effect as if made under oath; that | am an
officer r director of the corporation of the receivar or frustee empowered lo ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or ;1:1 nt with an address, with al other like empowered.
SIGNATURE: - %Z s

OFFICEF. QR DIRECTOR

EX TURE ANC* TYPED OR F RINT]

L) 4T o5 Lo

Date Daylme Fhone #

0L Fe

0245921

CRZE034 (11/98)




