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

“PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 466031 (2)

1. Carporation Name
Mailing Address | lllm |m| ||”| Il"l |||I| i||| Im Ill“ ||||| ||||m|“ Illll |||“ l|||

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SOUTHEASTERN WIRE CORPORATION

I—- Prncipal Place of Business

9600 REEVES ROAD 9000 REEVES ROAD
P.O. BOX 1968 P.O. BOX 1868
TAMPA. FL 3601 TAMPA FL 33601-1968
3. Date Ingorporated or Qualified | 3a. Bate of Last Report
2. Poncipal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
2‘] . —'El 580707254 Not Applicable
Suite, Apl K, etc Suite, Apl. #, eic. " ) $8.75 Additional
22] ) T"ﬂ 8. Certificate of Stalus Desired 0 Fea Reguited
| City & Suate Cry & State 8. Election Campaign Financing $5.00 Mmay Bo
2 ] m Trust Fund Contribution a Added to Fees
L | Country Zip Country B. This corporation has liability for intanglble tay under s. 199.032,
24] 2gl ;ﬂ m Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
LENHART, MILES L. 81) Namo
9800 REEVES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 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 directors. | hereby accept the appointment as registered
agent | am famdiar wilh, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE Sogr ek prated face of eegetutey agent and lite it appl cakile. (NOTE: Registared Agent signature required when relinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me TPD ] DELETE TITIE T change L Addition
NAME SASSER, BILLY G. 12 NAME

s aosess | 9800 REEVES RD 13 STREET ADDRESS

wr-sioae | TAMPAFL 14CiTY-S1- 29

WiLE CED T DeLETE 74 TMLE T Crange L] Addition
NEMI LENHART, MILES 22 NAME

siwir 1 anoness | 9800 REEVES RD. 23 STREET ADURESS

envoston | TAMPA FL 2 4CITY-51-21P

T D [ DELETE J1VIE ~ [dchange  [J Adgition
HAME LENHART, MILES 2 NAME

swer anoress | 9800 REEVES RD. 33 STREET ADDRESS

civ-size | TAMPAFL 34.0I1Y-SI- 2P

NI 3 oeLene 41TILE [ crange T Addition
HAME 4 2NAME

SIREET ATHORE 5 43 STREET ADDRESS

G112 14 CITY-5T-2P

THLF [T ofLefE 51T T JChange L] Addition
NAL 5.2 NAME

STREE T ADLKESS 5.3 STREET ADDRESS

Ty 812 S4CITY-S1-2P

wme T DELEE 6.4 TALE TJ Change L] Acdition
WAME £:2 NAME

STRFEY ABDIRESS 63 STREET ADDRESS

CHTY-5T- 2P 64 GITY-SY-2IP

14. | do hereby corlify that the infermation supplied with this fHling does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intanmanon ndwated on this annual repor or supplemental annual report is true gnd accurate and that my signature shall have the same lega! effect as if rade under oaih; thal
tam an oflcar ar cirector of the corporationpr tha recelver or trustee empowesl 10 exegyte this reporl as required by Chapter 807, Florida Statutes; and that my name

atlachment with an aggiféss.
i3 41 ei3-62-311

Daytima Fhone #

it (1 3

" SIGKATURE Al i ,.:r OFFICER DA INRECTOR

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (3/96)



