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

& PROFIT FLORIDA DEPARTMENT OF STATE A
: CORPORATION Sandra B. Mortham pr 29 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1908 oSO OF CORPORATONS Secretary of State
DOCUMENT # (6)
1. Corporation Name
ANCHOR INSULATED WIRE, INC.
Principal Place of Busnoss Mailing Addioss ”I"Il" ||’ ||‘” |‘||I Wl |H"||“ ||||| Ilm I‘l" |||“|’I|| I‘l" |I||
3039 AIRWAY CIRCLE 3909 AIRWAY CIRCLE
PO BOX 17039 £ O BOX 17039
i | CLEARWATER FL 34522 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/23/1987
2, Principal Piace of Business iT Mailing Address 4. FEI Number Applied Far
21 26 59-2819211 Net Applicable
¥ El Sulle. Apt. #. etc a Sule, ApL- 4. 610 5. Certificate of Status Desired 0 $3};;5Ft::;irt£nal
B City & State . - Ciy & State 6. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Conribution O Added to Fees
Zip Counry L Zip Country 8. This corporation owes or has paid the cullgyaear intangible
: ;‘ E] z_g] -95] Personal Property Tax due June 30. Yes |:] No
I _9. Nams and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
ABBO, ARTHUR 81| Mame
f 3939 NHWAY clRCLE 82| Strest Addrass (P.O. Box Number is Mot Acceptable)
G CLEARWATER FL 34622
4, 83
. 84 Ciy FL I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for tha purpose of changing ils registered
office or regigterad agent, ar hoth, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of. Section 607 0506, Flarida Statutes.

CR2E034 (10/97)

t-"_ SIGNATURE e
f~ Sighalure, typrod o prcled namn at egeteted agent and ttle f apphoable {NOTE Registared Agant signature requiced whan reinstating} DATYE
.! 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [ e PD (] DELETE 13TINE [ change [T Addition
Ao | newE ABBO, ARTHUR 1.2 NAME
| smeevaporess | §939 AIRWAY CIRCLE 13 STREET ADDRESS
iTY-§1-2IP CLEARWATER FL 14 CNY-§T-2IF
T ] wme 8TD "L DELCETE 2ITE [ change  [_1 Addition
Fi | NAME ABBO, JEANNE 22 NAME
w. | sTectaponess | §939 AIRWAY CIR 2.3 STREET ADDRESS
" Lomvsrze | CLEARWATER FL 2.6 CITY-3T1-21P
T CJ DELETE A1TME T Change 7 Addition
NAME 3.2 NAME
g, STREET ADDRESS 3.3 STREET ADDRESS
] cm-st-awe 34 GIY-$T-21F
gl TME . ] DRETE 41TITLE [Jchange [ Addition
T NANE 4.2 NAME
B- | srheer aoDress 43 STREET ADDRESS
+ |Lonr-sze 44 CITY-ST-ZP
=] me [ peLETe 51TITLE TJchange  [J Avdition
o L 52 NAME '
b | saeeTanoeess | 53 STREET ADDRESS
g CiTY-5T- 2P 54 CITY-5T-2IP
S| TE _ [T peceve 61 1ITLE [JChange L] Addifion
] e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 7P

14. | hereby certﬂz thal the information suppited with this filing does not qualify for the exemption staled i Section 119.07(3)), Florida Statutes. ) further cerlify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver or fruslee empowered te execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, o on ¢ chimenl wilh an address,

'l' 1 mnsni ol O oty S /‘0 ""3 2)% FeNn YT M ¢35




