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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

H.C. CONNELL, INC.

586169

Principal Place of Businass

400 MCCORMACK ST.
P.0. BOX 4907200
LEESBURG FL 347497700

Mailing Address

400 MCCORMACK ST.
P.O. BOX 430700
LEESBURG FL 34743-7700

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90042 041 ***150.00

R RGBT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/12/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26|1601 Forum Place 59-1847845 Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. e mte;f—étatush[);;irem‘ $8.75 Add_itional
(2] 27l suite 1110 Fee Required
City-& Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2‘11 West Palm Beach r FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This cosporation owas the curent year Intangible
24 [25] 29| 334071 [%lPaim Reach Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
B1( Name :
VALDES-FAULI CORPORATE SERVICES Y Edm%frg lao%e 1;3;1:1;:'“ —
777 5 FLAGLEH DR SUITE 500 E reet Address {P.O. Box Number is .o cceptable)
WEST PALM BEACH FL 33401 Able Telcom Holding Corp.
8| 1601 Forum Place, STE 1110
84| City 85| Zip Code
WPB F L 33401

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its r_é'gistered
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 fami@wwith, and accept the fyligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of tered agent and plicable.

{ !7»[‘!3

(NQTE, Registered Agent signature required when reinstating) OME"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pce [} DELETE 1.4 TITLE p Cichange  [33 Additian
NAME GAINES, FRAZIER 1.2 NAME Ray, Billy v.
sweetanoress| 1601 FORUM PL. STE 1110 13STREETADDRESS | 1 501 Forum Place, Suite 1110
CITY. §T-2P WEST PALM BCH FL 14 CITY-S7-2P Heack Dalm Reach  BL 23404
TITLE DV [J DELETE 21 TNLE "',"'” T e R T Change (] Addition
NAVE OUIMETTE | 22 NAVE Arp, Mike
streeTaooress| 400 MCCORMACK ST 23 STREET ADDRESS 1601 Forum Place, Suite 1110
oTY-ST-2P LEESBURG FL 2 4CTY-5T-2P west Palm Beach, FL 33401
TITLE ATS I%DELETE 31TITLE [JChange [ Addition
NAME SHAIN, MARK 12NAME
sweetaooress| 1601 FORUM PL, STE 1110 33 STREET ADDRESS
CiTY-ST-2P WEST PALM BCH FL 34, CITY-ST-ZIP
TME S G{ DELETE 41TME [change  [] Addition
NAME CASSON, RUSSELL F. 4.2NAME
streeTanoress| 9820 JACKSON ROAD 4,3 STREETADORESS
CITY-ST-2IP LEESBURG FL 44 CITY-ST-2IP
TME ] DELETE 51 TMLE [JChange (] Additicn
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY.5T.ZP
TIMLE [} DELETE 61TME Othange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crv-st-zp 64 CITY-5T-ZF

14. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corp
Block 12 or Block 13 if chanded. or,

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR

ress, with all other iike empowered.

V7 Billy v. Ray

ation or the ﬁer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
an attachm
+

/2009

:

CR2E034 (11/98)

bale ¥

Daytime Phone #



