FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonmon ST T oo Mar 31 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # S53880 (8)

1. Corporation Narme

ELECTRICAL MATERIAL AND INSULATION DISTRIBUTORS,

e LT T

Secretary of State
IVISION OF CORPORATIONS

| Frincipal Flace of Bisimess Mailing Address
4872 §W. MTH CT. 4872 SW. M4TH CT.
MIAMI FL 33155 MIAMI Fi. 331554454
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Busimcss 2a. Maling Address 4. FEl Number Applied For
@L [ EE] 65'0264274 Not Applicable
Suntc, At /ol Suite, Apt. #, elc R
o P 5. Certificate of Status Desired O $3'75 Adqnlonal
25] P ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
?}J S i;] Trust Fund Contribution ; Added to Fees
|4 _ Courtry - Zip Courtry 8. This corporation has hability for intangible tax under s. 199 032,
ﬂl e 25} 29| 30 Florida Statutes Cves [JNo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
BURNS, RICHARD 81| Name
717 PONCE DE LEON BLVD. 82| Streel Address {P.O. Box Numbaer is Not Acceptable)
SUITE 309
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuzn la ihe, provisions of Sections 607 0502 and 607. 1508, Fiorida Stalutes, he abiove-named corporalion submits this statement for 1he purpose of changing 1 registered
ollice o regste-ed agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ageet | am facnibar with, and aceept tho obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE o
et bgech e pende nen e oot reosteed agent and e 4 apgicable {NOTE Registered Agent signature required when rainstating) DATE
o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) PD mEEGE 11TE O Change [ Additon | &
HANE DEZ, PAOLO 12 NAME 3
sttt aooarss | 4872 S.W. 74TH CT 13 STREET ADDAESS &
Oyl o MIAMI FL 145ITY-§T-2P &
e | 8D DELETE ZITIE [T Change (X addition | O
NAME WELSCH, PAUL 22 NME DEZI, TONY .
SIREFT ADDHESS 48?2 s-w- T‘TH CT 2.3 STAEEF ADDAESS
Cily-Sl-7p MIAMI FL 3 4 DITY-ST-ZP
M ir:H_F R ST D DELETE 31TITLE D CMDQB DAUdi[iOﬂ
MM 32 RAME
STHEET ADURESS 33 STREET ADDRESS
CIY-&1 FF o ) 34.CITY-5T- 2P
Y ] oeLete 11TITLE [JcCrange [ Addition
NARIL 47 RAME
STHFF [ ADVIRESS 4.3 STREET ADDRESS
| Slsl e 44 CITY-51- 1P
m [T DELETE S1TIMLE CTchange [ Additien
HALSE 5.2 NAME
SHSEE AIIRESE 53 STAEET ADDRESS
| omvestar | ) 54.CITY-5T-7P
L1k L] DELETE 611ITLE LF change  [J Adation
Nl 1.2 NAME
SIH-£ 1 ADIRESS L________‘ 6.3 STREET ADDRESS
| Sy st o B4 CITY-ST-2IP
14. | cio hereby cerlily thal the imformation suppl s filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity thal the

infurenaton ndated on Ues annaal reporl or 8
Larmean off cor or director of the corporation o)
appcars it Block 12 or Block 13 d change

SIGNATURE:

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
civer or trustee empowered to execute this report &s required by Chapter B07, Florida Statules; and that my nama
tachment with an address.

SRRV 3-25-97 (305) 666-6735

O NAME OF SIGNTNG OFFIGER OF MAECTOR Dt Dy Phone #

SIGNATURE AND TYPED OR PRIN



