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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Wortham Apr 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S ecret ary Of St ate
0953 U MENT # P94000075341 (5)
UNIVERSAL WIRING, INC.
Pringpal Flane of Fuenons Mailing Adaross ||||‘||I‘ |l| lll" ||I‘||||||I||" ||"| Il"“lm ||||I ll"l llII”Ilmll
#18 LAKESIDE CIR 418 LAKESIDE GIR
SUNRISE FL 33326 SUNRISE FL 333264101
3. Dats Incorporated or Qualified | 3a. Date of Last Report -
10/13/1994 05/01/1996
ié_.wlf"r'i?idﬁpénl Flace of BUSINess o _E_a. Mailing Address 4. FEl Number . Applied For
21] _ e 26 6506525003 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
f;ﬂ uile, Ay ele | ;l uite, Ap ste 6. Certificate of Status Desired | s%;i:ﬁ?;nal
. Ciy & Slate | CnydState 8. Elaction Gampaign Financing $5.00 May Be
2:ﬂ . R zﬂ Trust Fund Contribution Added to Fees
R _ Country [ Zip : Country B. This corporation has liability fqr intangible tax under s. 199.032,
24 25) 20] 30] : Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiered Agent
CARO, JOSEPH L 81| Name
418 LAKESIDE GIR 82| Street Address (P.O. Box Numboer is Not Acceptable}
SUNRISE FL 33328
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fonida Statutes, the above-named corporation submits this statement for the purpose of changing fts registored
oflice or regsstered agent, or bolh, i the State of Florida, Such change was authonized by the corporation's baard of directors. | hereby accept the appolntment as registered
agent ant fammaar with, and ascepl the ohhigabons of, Section B07.0505, Fiorida Statutes.

SIGNATURE . ) e
Gloralwe tygioed o pate R g 16 it applicable {NOTE" Reglsterad Agent gignature required whan rainslatng) DATE
13, OFFiCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Foee PR T T oeieTE 1A TITLE SRen _c.mi‘.g‘i_ [ Crange 0% Aaiion
NAME CARO, MATTHEW J 1.2 NAME MeLIsso
s anongss | 418 LAKESIDE CIR 13 STREET ADDRESS Ig-qg’ Qa“ et C,Q/ULb Eof 105
Oy - §1-2 VSUNRISE FL 33328 1.4 CITY-ST-ZIP U-&JILD/\) Q- 3Az=2{,
T | T 21 TTLE D Gharge” T Addition
NaE CARO JOSEPH L 2.2 NAME Mq{&hgw J. Core .
sieer 1 anon s | 418 LAKESIDE CIR 23 57eeT aobress |19 2 C/V(
oY1 SUNRISE FL 33328 Moo 3anSesdend L 333 3:'?‘
K ‘18D [ OELETE I1T0E o [T 6hange L] Addition
hese CAROD, MARTHA 8 3.2 NAME
sivett aconess | 418 LAKESIDE CIRCLE 3.3 STREET ADDRESS
| stz SUNRISE FL 33328 34, CITY-ST-21P
1L (1 DELETE A1TILE [Jchange T_J Addition
Wit 4.2 NAME
SIRELT ATGRESS 4.3 STREET ADORESS
L ovestae Ll 44 CITY - ST- ZIP
THLE [T DELETE 81TILE [T Change ] Addition
NaME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
CHY-S1-7F B _ 5.4 CITY -ST- 2P
e ) T [ DELETE BATITLE [T change T Addition
N £.2 NAME '
SIREET ALOKESS 6.3 STREET ADDRESS
CIY-S1-2p 8.4 CITY-ST-2P

™44, 1 do hereby cerlify that the information supphied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrr:at on mcheated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larr an oftcer or director of the corgnration or 1ho roceivaeor trustee empowered to execule this report ais requirad by Chapter 607, Florida Statutes, and that my name

appears n Block 127 or Block 13 je€hanged, or on a Achment with an address,
Caso :f e {R-9%F

SIGNATURE: e :
URE AMD TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR € Daytime Phone ¥
. (v, 34"}

CR2E034 (9/96)



