FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHRTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 3911580

1. Corporation Name

WIRECO, INC.

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 023 ***150.00

NGV IR

0432319

o oo .. -

Principal P.ace of Business Mailing Address
238 SPIRIT LAKE RD. W. 238 SPIRIT LAKE RD. W.
WINTER HAVEN FL 33880-1169 WINTER HAVEN FL 3388(-11€9
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
11/10/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
2—1l Z—GI 59-1369829 Not Applicable
Suite, Aat. #, etc. ite, Apt. #, etc. iti
uite, Aot #, et Suite, Ap etc 5. Certiicate of Status Desirad 0 $8.75 A1q|t|0ﬂal
;' ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;l z—sl Trust F und Contribution Added to Fees
Zip Cour Iry Zip Country 8. This corporation owes the current year intangible
ZTI |—2-5] ;l Im Persor al Property Tax. W) Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Name
NICHOLSON.JOKN T. 82| Streel Add PO per is Not A bl
100 EL CAMINO DR. #209 Street Address (P.O. Boy Number is Not Acceptable)
WINTER HAVEN FL 33884 83
84| City FL ss! Zip Cade

11. Pursueni to the provisions of Sections 607.050:

SIGNATUFE

office ¢r registered agent, or bolh, in the State ¢f Florida. Such change was 3uthorized by the corpor:
agent. { am familiar with, and ac:cept the obligat ons of, Section 807.0505, Fiorida Statules.

and 607.1508, Florida Statt les, the above-named corporation submi s this statement for the purpose of changing its registered

ion's board of «irectors. | hereby accept the apyointment as registered

Signature, typed or printed nz Te of registered agenl and tis i applicabis.

{NOT Z: Registered Agen signatura req red when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P [J DELETE 11TILE [lChange [ Addition
NAME NICHOLSON, JOHN T 12 NAME

simeeraopress| 100 EL CAMINO OR. #209 1.3 STREET ADDRESS

CITY-ST-2ZIP WINTER HAVEN FL 14 CITY-ST-2P

TIME Vv {0 DELETE 21TILE "] Change  [7) Addilion
NAME NICHOLSON,CAROL A. 22 NAME

seeraobress| 100 EL CAMINO DR #209 23 STREET ADDRESS

CITY-51-2P WINTER HAVEN FL 2.4 CITY-5T-ZP

TITLE T8 {3 DELETE 3ATME B¢ Change [ Addition
NAME BISSETT, MICHAEL A 32 NAME -

smeerrooress| 1824 NOTTINGHAM a3sReeT ADDRess | HOD Swlenex R4 SE

CTY-$T.2P WINTER HAVEN FL acom-stze (LS r\'\'{\' Hgye W, FL 33%3""

Tme Y] 1 DELETE 44 TILE ’ w—Ntlhange [ Addition
NAME BISSETT, RENEE A 4 2 NAME

smeeTaooress| 1824 NOTTINGHAM SW s3smReeTanorzss | LJOED Sben@E Ry SE

CITY-$T-2P WINTER HAVEN FL uovsre [ Wintey HC\VE—V\ L FL 33 8’8‘/

TME [ DELETE 51 TITLE v [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-ZP

TITLE [l DELETE §1TME ClChange  [] Addition
NAME 52 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

T4, T hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the in‘ormation
indicatod 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 urider oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiwrs in

Block 2 or Block 13 if changec , or ocnan attagt ment

SIGNATURE:

SIGNATIIRE AND TYPED DR

ith an address, with ¢ Il other like empowered.

21(.)'1“[ 4 Z@fﬂﬁ(

1 OR DIRECTOR

Y-25-9F GY(-29F-T50%S

Dale

Daytme Phons A

CR2E034 (11/98)

A




