FILE NOW: FILING FEE AFTER MAY 1|

S $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # 39115

1. Corporalion Nams

WIRECO, INC.

0)

Principal Place of Business Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

AU

238 SPIRIT LAKE RD W 238 SPIRIT LAKE RD W
DROP PO BOX 925 DROP PO BOX 825
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680-1169
us us 3. Date Incorporated or Qualilied [ 3a. Date of Last Report
111101871 04/23/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26) 58-1359829 Not Applicable
Suite, Apt #, lc Suite, Apt. #, elc. - ) $8.75 Additional
- 2ﬂ §. Cerlificate of Status Dasired ,& Feo Required
City & State: | City&Sate 6. Election Campaign Financing $5.00 may Be
2 28} Trust Fund Contribution Addad to Fees
Zip . Gounry p Country 8. This corporation has liability for intangible tax under 5. 198,032,
24 25| 29) [30] Floricia Statutes Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New stored Agont
NICHOLSOM JOHN T, 81| Name
2180 BELAIRE DRIVE IR o oL AG
. ptgbla)
WINTER HAVEN FL 33880 TH8 L LANING B §7 48
83
B4| Cit B5| .2
WINTER HAVEN, EL |*|§86%%
11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the sppointment as registerad
agent. | am famifiar with, and accept the obligalions of, Seclion 607.0505, Flotida Statutes,

P9 X

SIGNATURE SIgratars. typi 07 a1 te0 T ais of regieierasd Agant and Gite: 1 appioanic (HOTE: Repisterac Agent signature requited when reinstating} DATE

12, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

L P CToe e T1TILE P JoakChange” 1] Anditicn
NAME MICHOLSON,A E 1.2 NAME JOHN T. NICHOLSON

sineer auoness | 225 AVENUE "K® NE. 1astReETanoaess 1100 EL CAMINO DR. #209

ory size | WINTER HAVEN FL uor-s2|WINTER HAVEN, FL 33884

THE Y [T orLETE 2ATITLE ek Change [ Addition
NAME NICHOLSON,CAROL A. 22 NAME

stee) anoress | 2980 BELAIRE DRIVE 23 STREET ADDRESS

oresize | WINTER RAVEN FL 2.4 GITY-5T-2P J,ER,..,EL CAMINO DR. #209

e S [T OELETE AT TITLE g ne f - Change dition
NAME N'CHOLSON.JOHN T- 3.2 NAME MICHAEL & . BISSETT

sinecr anoriss | 2180 BELAIRE DRIVE I SISRETARESS (1 824 NOTTINGHAM

CHY-5T-21P WINTER HAVEN FL 3.4 CTY-5T-2IP WINTER

TINE ] DELETE 41TLE iy ! [JGhange L] Addition
NAME 4.2 NAME

SUREES ALDRESS 4.3 STREET ADDRESS

CilY .81 7P 44 CIFY-ST- 2P

TILE 1T DELETE 5.1 TNLE L) Change L] Addition
NAME 5.2 NAME

SIREET ADURESS 5.3 STREET ADDRAESS

i -S1-2p 54 CITY-ST- 2P

WiE T oeLEte 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

SIREET ADDHESS 6.3 STREET ADBRESS

CIrY-S1- 7P 6.4 CITY-§¥- 2IP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

information ndicated on this annual report or supplemental anhual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

(Fnpent with am address.
|!W [

75§58~

2-t0-77

Paytime Phonc #

i o

CR2E034 (9/96)




