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

SROFIT - . ko FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000084972 (5)

1. Corporation Name

WIRING ASSOCIATES, INC.

T

Principal Place of Businoss Mailing Address
1937 WEST T6TH §TREET 1997 WEST 76TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 126] 650631916 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, elc. i
uie. Ap ¢ wie. e ol 6. Cerlificate of Stalus Desired (| $8'75 Additionel
-zzl Eﬂ Fee Required
City & Stale __ Cily & State 8. Election Campaign Financing $5.00 may Bo
23| 2¢;| Trugt Fund Contribution 3 Addad 1o Fees
Zip Couniry Zp Country 8. This corporation pwes or has paid the currengfear Intangible
—2;] El El E Personal Property Tax dus June 30. Yos O ne
@. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
ROSE, EDWIN G 81 Name
1837 WEST 76TH S‘HEET 82| Street Address (P.Q. Box Numbar is Not Acceptable)
HIALEAH FL 33014
83
84| City FL 85| Zip Code

11, Fursuani io the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - B

CR2E034 (10/97)

Blgnature. ypad o punted navne. of cugrsturad agent and Iilo i apphcable (NOTC Aogisiered Agenl signalure required when reinstating) DAIE
12, OFHICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME V1D | METEG 1TE [ crange T Addition
MAME ROSE, EDWIN G 12 NAME
smeeraooness | 300 S.W. 167TH AVE. 1.3 STREET ADERESS
CITV-51-2IP PEMBHOKE PINES FL 33027 14 CITY-5T-21P
TILE 5D ] pELETE 21TILE [Jchange [T Addition
NAME MANALIO, KEITH 22 Nt
smeeraooress | 2420 S.W. 87TH AVE. 23 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 2 400TY-ST-2P
TITLE . ] bELETE 31TMLE [Jcnange L1 Addition
NAME 32 NAME
STAEET ADDRESS 2.3 STREET ADORESS
Ty -ST-2P 34.CITY- 51-2P
TILE T GeELETe 41TIMLE =T Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 450ITY-5T- 2P
TJ DELETE 5171LE T Change ] Addtion

5.7 NAME

5.3 STREET ADORESS

5.4 0TY-5T-2P

3 DELETE 6.1TNLE _ [J change ] Addition

HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 LiTY-51- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information
indicataed on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same iepal effect as if made under cath; that | am an
officer or director of tha corporation or the recewer or Truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh &n address.
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