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

PROFIT e FLORIDA DEPARTMENT OF STATE J 3 O 1 997 8 . O O
CORPORATION yfp-2) Sandra B. Mortham an . am
ANNUAL REPORT X ir L Secretary of State S ecreta Of State l!
1997 NN DIVISION OF CORPORATIONS I ’ f
DOCUMENT # P10589 (0)
CABLE CONSTRUCTORS, INC. s
Principral Place of Husiness Mailing Address K ) :
105 KENT STREET 105 KENT STREET
POST OFFICE BOX 180 POST OFFICE BOX 180
IRON MOUNTAIN MI 48801 IRON MOUNTAIN M} 488010160
3. Date Incorporated or Qualified | 3a, Date of Last Report
_06/27/1966 02/13/1996
2. Principal Place of Business _Wza. Mailing Address 4, FEI Number Applied For
21 , 28] 38-2356585 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc, B ] 58.75 Addgitional
;E] :7 6. Cerlificate of Status Dasired 0 Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
EI 28] Trust Furid Contribution O Added to Fees
p __ Couniry Zip Country B. This corporation has liability for intangible tax under &. 199,032,
24] 25| [20] [30] Florida Statutes Oves {No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84] City FL 85| Zip Code
11, Pursuant 10 the pravisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose_"z)f changing ts rogistered

office o rogistered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agont | am faniilizr with, and accept the obiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE . .

Sngraatoee, typed of pentee ramit of regritored agont and il ) applicable (NOTE: Regisiersd Agenl signalurg required when reinstating) DATE —
12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 '
TIE PD DELETE 1.1 7ITLE -P/D m Change [ Addition g
HAME KLUNGNESS, JAMES A. 1.2 NAME Toun £ ISAHAR §
stecer ADoRess | 1307 GRANT 13TREET ADORESS | NBBY /90004 LAKE DR &
erv-st-2¢ | [RON MOUNTAIN MI taem-st2r | TRewd  pa 4 &
TILE [3] P< DELETE 21 TLE T/s Change Addition |
HAM HENRY, CHARLES R. 2.2 NAME NE R MAYRA
swmeer ancress | 1323 CHALON LN 23 SREETADDRESS | TIT) w0, FLEDHIEH
orv-st-ze | FT. MYERS FL 24gy-sT-7p | TR MoussThiet . AT 49800
THLE EV T DELETE 31 ILE D/ ’ B Change L] Asdition
NAME JAMAR, JOHN P 32 NAME JAES A. KLurgulss
staeeTaonress | N3634 MOON LAKE DR SISIREETADDRESS | J 207 CaklweoT
cv-sr-ze | JRON MOUNTAIN MI 340051 P | Thowd tdonemsThied , AT  SAB80%
TITLE T (e DELETE 41 TuMLE Dl R hange L] Addition
NAME MAKELA, WAYNE R. 4.2 NAME C s R.
sineer anoness | 717 W, FLESHIEM A3STREET ADDRESS | 223 C4dtons LN
CITY-50-IF IRON MOUNTAIN M| 44 CITY-ST-2IP Pr pHyfes FL
e [T pecete 5.1 TITLE L) Change [ Addiiion
NAME 5.2 NAME
STREET ADDHESS 53 SIAEET ADDRESS
CiTy-s7-2I 54 CIY-ST-2iF
TILE [ oFcere 6.1 TALE : [ change ™~ L] Addition
NAMTE £.2 NAME
STREET ADCEESS £ 3 STREET ADDRESS
CITy-51- 7P £4 CITY-57-2P

14. 1 do hereby cendy thal the mformation suppled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otticer or direator of the corporation or the receiver or truslee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Hlack 13 if changed, or on an atlachment with an address.

SIGNATURE: . (>ncfh-otr L 1L

M L WRyNE R fies  1-20-1
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dair Daytime Phorna #

e 4

SIGHA




