CcOo
ANN

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
RPORATION
UAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 391150

1. Corporation Name

WIRECO, INC.

(0)

Principal Place of Business

Mailing Address

AUV B

2180 B

NICHOLSON,JOHN T.

ELAIRE DRIVE

WINTER HAVEN FL 33880

238 SPIRIT LAKE RD W
DROP PO BOX 825 '\'Q_,
WINTER HAVEN FL 33880 — -
Us 3. Date Incorporated ar Qualified 3a. Date of Last Repon
2. Principal Place of Busingss | 28 Mailing Address 4. FEI Number Applied For
21| 26) 59-1369829 Not Appicabie
Suite, Apt. #, otc. | Suite, Apt. #, etc. 5. Certifate of Status Desired [E/ $8.75 Additional
22 2ﬂ Fee Required
__ City & Stale | Gily & State 6. Election Campaign Financing O $5.00 May Be
23] 2;[ Trust Fund Contritution Added 1o Feas
Zip Country | 2\p Country 8. This corporation has liability, for intangible tax under s 199.032,
|24) |25] 20] Floricia Stalutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (P.O. Box Number is Nol Acceptable)

83

84| Ciy

FL I85| 2ip Code

11. 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 coffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ F O I e
re, Iyped or priated mame of registered agent and ke it applicabie MOTE Registered Agant sigrat.re recuired whan réingtating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [C) DELETE 1.1 TLE : [) Change [ Addition
NaKt NICHOLSONR E 1.7 HAME
siwrereooress | 225 AVENUE "K' N.E. 1.3 STREET ADDRESS
CiTy-S1-2IP W|NTER HAVEN FL 14 CITY-ST-71P
TITLE v [] DELETE 2 1TILE [ Change [ Addition
NAME NIGHOLSON,CAROL A. 22 NAME
siveer anoress | 2180 BELAIRE DRIVE 23STREET ADDRESS
| oy osrze WINTER HAVEN FL 24CIY-5T-2P
TITLF [ [C] DELETE 3 1TME [ Crange [ Addilion
RAME NICHOLSON,JOHN T. 3.2 NAME
seer aooness | 21680 BELAIRE DRIVE 2.3 STREET ADDRESS
| ony-s-2p WINTER HAVEN FL 34CTY-ST- 2P
THLE [] DELETE 4.17LE [ Change  [] Addition
NAE 17 HAME
STRIE] ADDRESS 43 STREET ADDRESS
CITY-ST- 2 440TY-5T-7P
ToILE (] DELETE 5 1TILE [] Cnange ] Addition
NAME 57 NAME
SIREET AIDRESS 53 STRFE! ADDRESS
CITy-51-21° 54 CITY-S1-2P
TLE [C] DELETE 5.1 TITE [ Change [ Addition
NAME §2 NAE
STREET ADORESS £ 3 STREET ADDRESS
CiTy-51-2F B4 CITY-51- 2P

SIGNATURE ANG TYPED DI

\sow = CAKGL B Nichiolsm

3R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Aalae

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exsniption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: St _AU-293-35 08

Daytivu Priong &

CR2EQ34 (12/95)




