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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION sandra 8. Mortham Mar 25 1 .vvam
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # 391150 (0)
WIRECO, INC.
238 SPIRIT IAKEFI!D. W, mN?EPIRHALEL(EFRD. w. 16
33880-1169 WINTER 33880
n’ém HAVEN 8 us VN DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1971
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1360820 Not Applicabic
Sulle, Apt. #, stc. Suite, Apt. 4, ete. N $8.75 Additional
" ;7] 5. Certificate of Stalus Dasired D Fee Roquired
City & Slate City & State 6. Election Campaign Financing $5,00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
24 ;5] z_ol 3—q[ Personal Property Tax due June 30. ﬂ;vs O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
NICHOLSON,JOHN T. 81| Name
100 EL CAMINO DR. #209 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 -
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions af Soctions 607.0502 and §07.1508, 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 direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stonature. typed o printed name ol rogislened agent and title || appiicabla (NOTE: Registered Agant sighature raguirad whan reinstating) DATE R.
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 -]
TILE P [T DELETE 1ATME [ Change ~ [ Addition | 2.
NAME NICHOLSON, JOHUN T 1.2 NAME §
steeTaporess | 100 EL CAMINO DR. #209 1.3 STREET ADDRESS &
COY-§T-2P WINTER HAVEN FL 1A GITY- ST 2P o
TLE v [T beLETE 21TITLE U change [T Addition |
NAME NICHOLSON,CAROL A. 27 NAME
sreeraponess | §00 EL CAMINO DR #208 23 STREEY ADDRESS
CATY-ST-ZP WINTER HAVEN FL 2 4TRY-ST-2P
TITLE 3 P DeLETE 31TLE [Jchange T Addition
NAME NICHOLSON,JOHN T. 32 NAME
streev aooress | 2180 BELAIRE DRIVE 33 STREET ADDRESS
CITY -ST- 2P WINTER HAVEN FL 34,6 5T- 2P
ME [ T DELETE 41T0LE l 3 X Change ™ T Addition
NAME BISSETT, MICHAEL A 4 2 NAME
steeer apoeess | 1824 NOTTINGHAM 4.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 44 CTY-ST-2ZP
TITLE [ petere §1TITLE v L] Change B Addition
NAME 5.2 NAME Bisse ’r‘l’,'kene e A

[y

STREET ADDRESS sasmeer aovvess | 1Y Notti nghan, S
CITY-S1-2P sacrv-sr-ze | Winber H_q\jen . FL
TLE ] ocLete B.1 TIMLE v [J change [T Addition
NAME B.2 NAME ’
STREET ADORESS .3 STREET ADORESS
Ty - §1- 2P 8.4CITY-ST-7IP

14. | hereby cerlify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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: thal } am an
officer or director of the corporation or the rocoiver or trustee empowered o axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.,

Y S LT O”/ X JM4I_E_-/ﬁ:ﬁM‘¢¥ :'»Jﬂo-qp QU/-?Q?..?((:-\(




