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

FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
Katharine Harrls Secretary of State

Soemay o e 07-15-1999 90011 035 ***558.75
. DIVISION OF CORPORATIONS b .

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p10589 .~

1. Corporation Name

CABLE CONSTRUCTORS, INC.

WG

Principal Place of Business Mailing Address
105 KENT STREET 105 KENT STREET
POST OFFICE BOX 190 POST OFFICE BOX 190 .
IRON MOUNTAIN MI 43301 JRON MOUNTAIN Mi 43901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) B
06/27/1986 -
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
24 z—s| 38-2356585 Not Applicabte
I . 2 ite, Apt. #, X . . il
Suite, Apt. #. 1o Suite, ApL.#, eic 5. Certificate of Status Desired E $8.75 Add_\t\onal
EI ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m El ;l 3_01 intangible Persenal Property. Yes ‘E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C1 CORPORA.HON SYS 82| S Add P.Q. Box Number is Not A tabl
1200 SOUTH HNE ISLAND HOAD treet ress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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
Signature, typed or printed name of registered agent and title if applicatie, (NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE nc { I peLeTe 14TITLE ] Change [] Addition

NAME KLUNGNESS, JAMES A. 12 NAME

streeTaooress | 1307 GRANT 1.3 STREET ADORESS

CITYST-ZP IRON MOUNTAIN Mi 14 CITY.STZIP

we ____[.0C R, L (] change (] addiion

NAME HENRY, CHARLES R. N B I T

streer acoress | 1323 CHALON LN 23 STREET ADDRESS

CITY-5T-ZIP FT. MYERS FL 24 CITY.ST-2IP

e PD ) oELeTe 3ATME U change T Adaition
P NamE JAMAR, JOHN P 32 NAME

streetanoress | N3634 MOON LAKE DR 3.3 STREET ADDRESS

cTYsTaP IRON MOUNTAIN Mi 34 CITYST-ZIP

TITLE TS [ oeere AATILE (1 change ] Addiion

NAME MAKELA, WAYNE R. 42 NAME

streeTaooress | 717 W. FLESHIEM 43 STREET ADDRESS

TTYST2R IRON MOUNTAIN M 44 CTY.STZIP

e [ Joetete 51TTE VICR PESIDEST [] change [} Addition

NAME 52 NAME Do €. S ARDERS

STREET ADDRESS SASTREETADORESS | Lo 5™ oL (AmEy LAKT AD.

amsTae 54CITY-gTzP TN MoumThin ML H380)

TTE [ oetete 81 TALE [ 1 change [ ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2IP 64 CITY-STZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ Lo SRS T Qe A 7/a/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phona #

[FTPFIvEan

CR2E034 (5/99)

[T il ([0 AN I T T T




