SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUF ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

.

PROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION " Katherine Harsis
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

yd
DOCUMENT # F97000003446 ./
P.T. CABLE CO INC.

BRANDON MS 38042

Principal Place of Business Mailing Addrass

189 CLIFTON ROAD ~488-CLIETON-ROAD—
~BRANDON-ME-38042—

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 041 ***550.00

-

AU SO M NE A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

07/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 189 Clifron Road 26 PO Box 21723 - — v~ 721374966 - Not Applicatle
Suite, Apt. #, etc. ] Suite, Apt. #, elc. ) ) $8.75 Additional
o ;' i215 SE 2nd Avenue 5. Certificate of Status Desired L] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
El Brandon MS 39042 ;EI Ft. Lauderdale Fl Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 33335 ;0—| BROWARD Intangible Personal Property. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CERTAIN, KENNETH J :
1215 SE 2ND AVE #202 82] Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33335 83
84| City FL asl Zip Code

11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnstire, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD { ToeLeTe 11TE ] change [ Additon
NAME CERTAIN, KENNETH J 1.2 NAME
sreeTsooress | 189 CLIFTON ROAD 1.3 5TREET ADDRESS
CITYSTZP BRANDON MS 14 CITV-STZIP
TITLE D DELETE 21 TITLE D Change l:‘ Addition
NAME - -  J22nemE ) B - - = -
STREET ADORESS 23 STREET ADDRESS - -
st ZP 24 CITY-ST2P
TITLE { loeLete 3TIME U] crange [ addiion
NAME , 12 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITYST.ZP 34 GITY-ST-ZIP
TITLE [ oeETE 41TME L1 change ] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P 44 CITYST P
me 7 [J peLete 5.1TME {1 change [] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv.sTzP | 54 CITYST.ZIP
TITLE [ peere 6.4 TITLE [ change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTVSTZP 54 CITY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 1198.07(3)(i). Florida Statutes. I further certify that the information
is tye and agrurate and that my signature shall have the same !elq_al effact as if made under oath; that | am
to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

7

Oale Dadirna Phone #

[ratirg

CR2EQ34 (5/99)



