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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" o9 oson e Secretary of State

DOCUMENT # P96000077397 (3)

1. Corporation Name

WIREMEN DESIGN & BUILD, INC.

O AR

Principal Place of Business Mailing Address
3180 STIRLING RD. 3180 STIRUNG RD.
SURE-HE
HOLLYWOOD FL 3021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
131 80 Storlin Ronel [l 2180 Svring Rood 65-0697626 Nol Applcabl
Sude, Apt. #, et Suite, Apt. #, . iti
uite, Apt. ¥, etc vie. Ap ot 6. Certificate of Status Desirad D $8'75 Additional
22 ?;l Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 Hol iu ubDA FL, m \\o\\q \.L)d)d \F C Trust Fund Contribution Cl Added 1o Fees
Zp T " ' Counlry Zip h " Country 8. This corporation owes or has paid the curigpt year intangibte
24 ?) ng ;l id SA E 250 ;Jl E Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address ol Now Reglstered Agent
TRINGO, DAVID B1[ Neme
8362 PINES BLVD 82| Streetl Addrass (P.O. Box Number is Not Acceptable)
SUITE 126
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ ___ . .
Signature. typod o prnted name of rog-rtorad agent and titie it applicable (NOTE Ruopistered Agent signatute raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T DECETE 11T0LE [J Change T Addition
NAME TRINGO, DAVID 1.2 NAME
seerappress | 8362 PINES BLVD., STE. 128 1.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 1.4 CITY-ST- 2P
TTE P T DeLETE 21TME [J Change [ Addition
NAME 1LER, RALPH K JR. 2.2 NAME
smeeraporess | 9180 STIRLING RD. 23 STREET ADDRESS
CATY-ST-2IP HOL'.YWOOD FL 2 4CIly-5Y-2IP
L ] Devere 31TIE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CHTY-81- P 3.4 CiTY-S1-2P
THLE T oELeTE 417MLE \ [T change L aodition
NAME 4.2 NAME .
STREEY ADDRESS 4.3 STREET ADDRESS
CIiY-S1-2IF 44 CITY-§T- 2P
TILE 3 DecETE 51TILE TJ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SI- 2P 54 L0Y-8T1-21P
Tne [T DELETE 6.1 TILE [Jcharge [T Additien
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-8T- 2IP
14. 1 hereby cerlify that the information supptiad with this iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl 1s rue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed. or on an atlachmen! with an address
R T [ Cpe - —-—
CIGNATURE: N L R _{L' / %_ G/b/

CR2E034 (10/97)



