FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L3 FLORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 OOam

CORPORAI ION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT 4 ©

1. Corporation Mat e
|pat F'Lﬂ.c-.(,-“(“.l Liusir w’é:;.h T e Ai‘a;ailmg Address ”"IIII”l) Il"“\lll "“I I""Il"lll" "Ill I‘I"lll" I’I“ I’I” III‘

ANCHOR INSULATED WIRE, INC.

F
3939 AIRWAY CIRCLE 3039 AIRWAY CIRCLE
P O BOX 17039 P O BOX 17039
CLEARWATER FL 34622 CLEARWATER FL 346220038
Us us$ 3. Date Incorporated or Qualified | 3a. Date of Last Report
A e 06/23/1967 03/28/1996
2 Priucapol Dlace of Busess 2a. Mailing Adaress 4, FEI Number Applied For

26

59"2819211 Naot Applicable

. 5. Certificate of Status Desired (] $8.75 Aditional
221 _ HEa Fee Required
L, Clly & e . Gy & Slate 6. Elaction Campaign Financing $5.00 may Be
33] ) ) 25] Trust Fund Contribution Addead 1o Faes
A _ Counlry _ip Country 8. This corporation has fiability for intanglbla.tayﬁnder s. 199.032,
s o sl el 2] Florida Statules B ves [Aho
B 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Reglatered Agent
81
ABBO, ARTHUR Name
3839 AIRWAY CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
B3
B4| City FL 85| Zip Code
"1 Purstant to me prowsions, of Scolans 607 0502 aod 6071508, Florida Stalules, the abavo-named corporation submils this statemant for the purpose of changing Nis registered
ofl-Loeor rege Pagent or hoth i e Stale of Flonda, Such change was authonzed by the corporation's beard of directors | hereby accept the appointment as registered
ageal o ol wilh and acoept Ihe obigations of, Section 607 0504, Florida Stalutes
SIGHATLIEE . e s e e
L 8 ;n‘_w-w“fln Brrwd o ""f + Tt ff[_"‘i' ‘__r_ v w_f!__l_‘__-* H apphoatds INCITE Rogetaesd Agont signatare ragquived when reinslatng) DATE
| Rt I(EH?AN[)_U\_HE ( IUFiS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1 PD [ Decete 11TiME [T thange [ Addivon | g5
SR ABBO, ARTHUR 1.2 NAME 3
sweeranness | 3639 AIRWAY CIRCLE 13 STREE] ADDRESS g
st CLEARWATERFL {4 CITY-§1-21P &
1 1[4 CJ DELETE 21 INLE [T Change T addition | O
N ABBO, JEANNE 27 NAME
sese e, | 3939 AIRWAY CIR 2.3 STREEN ADRESS
G512 CLEARWATERFL 24CITY . ST-21P
ni [ Deckae 31TILE [ change [ Addttion
HAME 37 NAME
STHIEF ALCIRESS 33 STREEY ADDRESS
GE-s1a B 7 e 34, CITY-51-21P
i Y DiLETE £1TNLE [ crarge L Additan
.
Nk 4. 2 NAME
STRTF 1ALV IRESS 4.3 STREET ADDRESS
|Gy 512 o 44 CITY - 8T-2Ip
it [ DecETE B1TNLE Ul change [T additon
MRS 5.2 NAME
SIEE T ALCIRESS 5.3 STREET ADDRESS
| G50 aF : e 54 CITY-§1- 2P
e [T DECETE 6.1 TITLE T Change ~ ] Aduition
LEIAL 62 NAME
SIETET ALCHEESS 6.3 STREET ADDRESS
L U 64 CITYS1-71P
14, 1o horehy cerlity thal the inforation suppied with th s filing does not quality for the exemption stated in Section 119 07(3Ki}. Flonda Statutes. | further cerlify that the
ntoreahon indhcatind on thes annaal reperl ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
P am g aftcer o direclor of he ¢ ration o fhe receiver of rustee empowered 10 execute this reporl as required by Chapter 807, Flonda Statutes; and that my name
apipears w Block 12 or Block 13 briged. of an an attachrcag withyan glidgess.
- - e .
SIGNATURE: ol ob77 _§1A-573-/522
e

SIGNATUREAIND TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR Diaglme Prona K



