PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 9 00008 572 (1 )
FAMILY CABLE CO., INC.
Principal Place of Busingss Walling Addross ”II"I“ ||I Ilm M""m"m II"I "II”M”““ ||||I ||||| "II ’III
4736 HIGHWAY 90. EAST 4736 HIGHWAY 80. EAST
MARIANNA FL 32445 MARIANNA FL 32448
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/18/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-3270849 Not Applicable
| Suite, Apt. #, efo. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Agational
El e ;1 Fea Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
| Zin Country Fd's) | Country B. This corporation has habilty for intangible 1ax under s 199.032,
24 |25] [29] 30) Florida Statutes [J Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Narme
STEWART ) STEVEN Ln B2] Street Address (P.C. Box Number is Not Acceptable)
8004-PAULIROAD- 48371 FiywT Dr.
MARIANNA FL 32448 &3
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hareby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ . - . —— e
Synature, typet or printad rame of regiraren agent and e if apphoabe NOTE Regsstersd Agont signature requred when reingtating) DaTE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE D . ] DELETE 1 1TITLE [T Crange [} Addilion -
NAKE STEWART, STEVEN L& A , 12 NAME 3
STHELT ADDAESS SR-PAULDROKD ¥ 837 F/ yll'? Drive 13 STREET ADDRESS o
CITY-51-2Ip MARIANNA FL 804 I 2446 TACTY-ST. 2P &
It D RDELETE 21ME [ Change  [) Addtion |3
NAMF STEWART, SANDRA 22 NAME
STHEET ADDRESS 3234 PAULD ROAD 2.3 STREET ADDRESS
LIy Si-2p MARIANNA FL 32447 24 CITY-T-2P
TiLE D [ DELETE 31 TITLE . [ Change [7] Addition
NAME ODOM, HOWARD 32 NAME
STREFT ADDRESS 4988 FLYNT DRIVE 33, STREET ADDRESS
| cnv-st.ze MARIANNA FL 32447 34CHIY-ST-7P
THLE [ DELETE 4 tTITLE [[] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7-7P 44CiTY-ST-2P
iLE ] DELETE 5 1TINLE [J Change [} Addition
hAME 5.2 NAME
STRIF1 ADDRESS 53 STREET ADDRESS
| ciy-s1-2k 54 CITY-§1-2Ip
TITLE [ DELETE B Y TINE [ Change ] Addilion
Nk B2 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciy-s1-2w £4CTY-SI-2P

ith this filing is volygtarily furnished and does not quatify for the exempton stated in Section 119.07{3)k}. Florida Statutas. | further
A2l [eopefUr suppiiriental annual report s irue and accurate and that my signalure shall have the same legal effect as if made under

JT A P Foiier or rustes empowered to exetute this report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or 5 with an address.

- ___steven b Srmnar®_ 2490 4-S26-2070

[/ HAME OF BIGNING OFFICER OF DIAECTOR DBay: nie Prane #

14, | do hereby certify that the information supplied
centlify that the information indicated oA ;




