FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT#-P96000034066(6)

Corporation Namc:

. WIRING NUTS, INC.

Prncipal Place of Business Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

A A A

175 FOREST HILL DRIVE 4175 FOREST HILL DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026-1145
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1996

2. Principal Place of Business | 24, Mailing Address 4. FEI Number Appliad For
21 2 65-067089 L Not Applicable
T Sule, Apt. # et Suite, Apt. #, elc. ;
——l . ¢ - p 5. Certiticate of Status Desired 0 $8.75 Addional
22 2;| ) Fee Required

_ City & Srave | Cny & State B. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution Added 1o Fees

agenl | am farnihar wil, and goc epl the obhgations of, Seclion 6070505, Flarida Statutes.

L. __ Country 2 Country 8. This carporation has liabitity for intangible 1ax under 5. 199.032,
(24 25| 29 3o Florida Statutes Clves CIno
: 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
" DESD, DENNIS B 81 Nama
‘1?5 FOREST H""L m 82| 'Street Address {P.C. Box Number ig Nol Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code
A1, Pursuant [ 1ne pravisions ol Sechons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered

oflee or regwllorpd agoent or both, in the Stater of Florida. Such change was authorized by the corporation's board of directors. | hargby accepl the appointment as regstersd

SIGNATURE -
Signanite, tyezl o panled o ¢f ey daent i the d apph, sor [NDTE Registered Agent signature roqured when reinstating) DATE '

12, n OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g f

g Y T DeLeTe 11TmE [§ Change [T Addition | 55

HAME DESO, DENNIS B 1.2 NAME <

SFREET ADDRESS 4175 FOREST HILL DRIVE 1.3 STREET ADDRESS % 3

crv-s e | COOPER CITY FL 33026 1.4 GITY -§T-217 8

THE [} DELETE 2ATIE Tl change T Addiion [O |

NAME 2.2 NAME ‘

STREET ADIDRESS 2.3 STREET ADDRESS

CITY-51 0% ) 2.4 GITY - 8T- 2P

TIILE ] pEcete 31TIILE [Jcrange [ additan

HAME 3.2 NAME

GIHEET ALIDHESS 3.3 STREET ADDRESS

CTY 175 L I 34, CITY-8T-2IP

TULE [T oeLete L1TME L Change [ Addition

HAME 42 NAME

STHEE T ANDRT 55 43 STREET ADDRESS

CHY 51 440y -ST-2P

TLE T oELETE S1TITLE [Tchange  [J Adsition

NAME 52 KAME

5TREED ADCH S5, 53 STREET ADDAESS

LIy S1- 28 54 CITY - 5T-2P

TILE [T DELETE 1TMLE [ crange ] Audilion |

RAME N 6.2 NAME

STREFT AQNDRESS .3 STREET ADDRESS

Cily-§Y-ap §4 CITY-51-2)P

informabion mdhicated on this annuaj
| am an officer or d reclon of the ¢
appears =0 Block 13 or Block 13

SIGNATURE:

00

)

14, | do heretyy certify fat the informatio sum: ied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or suoplemantal annual repg

porghan or the receiver o lrustee#
chaplged, or on an attachment wj

5 OIYPRINTED NAME OF SIGNING GFFICER OR (RRECTOR [!alﬂ

b true and accurate and that my signature shall have the same legal effect as if made under oath; th-
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name

/ﬂoﬂb

Daylrrs Phone #




