_ FILE NOW: FILING FEE AFTER MAY 11$ $550.00

UTILITY CONNECTIONS, INC.

Principal Place of Bus:noss

POST OFFICE BOX 69-302¢
NORTH MIAMI BEACH FL 33263-3029

Mailing Address

POST OFFICE BOX 66-3020
NORTH MIAMI BEAGH FL 83263002

FILED

corromt PRy, omoroemamen o e May 08 1997 8:00am
ANNUAL REPORT L :," cretary of State
1997 G DIVIS!OS:I OF C);)RPZRATIONS Secretary Of State
DOCUMENT # P96000086919 (3)

A A

i

3. Date Incorparaled or Quatified | 38. Date of Lasi Report
10/22/1996
ﬁf_. Principal Place of Busingss 28. Mailing Address ‘ 4. FEINumber _ . Applied For
21) 16457 N.E. 6th Avenue [5] 16457 N.E. 6th Avenue | §5-0715934 NetAppican
— Sulle, ApL #, etc. Suite, Apl. #, elc. - i $8.75 Additional
22] ET—I 5. Centificate of Status Desired 0O Fes Roguired
ity & Stato City & State 6. Election Carnpaign Financing $5.00 May Be
23] North Miami Beach, FL [z/North Miami Beach, FL | = ywustFund Contribution Added o Faes
| 7w Country Zip Courtry 8. This corporalion has liabllity for intangible tax under s 189.032,
24) 33162 25] US 20] 33162 30] US Fiorida Stalules Oves [ne
"9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
ROTH, MITCHEL W 81} Nameo
16450 NORTHEAST 8TH AVENUE 82] Stroet Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City 85| Zip Code

FL

FTIT.WVFSEH_S\Janl 10 the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing Hs registerad
o'fice or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, tarm lamilize with, and accept the obiigations of, Section £07.0505, Florida Statutes,

I am an olhicer or direstor of the,corpgration or
appears in Block 12 or Block f3)i ngad, f 9

SIGNATURE: ..

1 an attaghment with an address.

e

SIGNATURE _ . .
Eigpature, lypenl o prvted name ol regstered agent and itle if apalicable, {HOTE: Registerad Agent signatute required whan reinstating} DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TiLE LT peLere 11T Director Dl chrge” (R Addton | g5
NANE 1.2 NAME John Haupt §
SIREE | ADDRESS 1asmeeranoness | 16457 NJE. 6th Avenue o

| cnv-si-zw 14 CITY-5T-20 North Miami Beach, FL 33162 o
THLE L] DELETE 21 THILE [ chamge  [J Addition | O
NAME 2.2 NAME
STHEEY ADDARE S5 2.3 STREET ADDRESS
CITY -1 - A L 2 4CITY-8T-2P
T {7 DELETE 31TNLE T Change ~ T Addition
NaME 3.2 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
CIlY-51- 2F 34, GITY-ST-2IP
TLE L] oeLeTe 4VTITE F Change [ Addition
NAME 4,2 NAME
STREET ALDHESS 4.3 STREET ADDRESS

| CY-STAP g AA LTy -ST-21P :
e [_J OELETE 51HILE [T Change™ L] Addition
HARAE 52 HAME
SIREET ADORESS 5.3 STREET ADDRESS
orv-stae | 54 CiTY-§1-2F
TILE [T oecere 6.1 FITLE [ Jchange ] Admtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51 a0 64 CITY-51- 2P :
14. 1 do hereby cerlily tha? the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatan indicated on this annual report or suppimental agnual rapert is rue and accurate and that my signature shall have the gams
hg raceiver gf trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4 John Haupt

legal effect as if made under oath; that

(305) 957-8898

spril 30, 1997

T NAME OF $IGNING OFFICER OF DIRECTOR

Date Daytime Phona 1



