FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,-!;5““’*4’7"*‘%-; FLORIDA D PARTMENT OF STATE
7 e ) 5
COﬂPOHA? |OI\J e/ Sandra B Mortham
ANNUAL, REFORT va * Secretary of Sate
1996 e DIVISION OF CORPORANIONS
DOCUMENT # 852074 (4)
1, Corporation Name
MADISON WIRE AND CABLE, INC.
Principal Place of Business ) Maihng Aadress
2459 CLARK STREET 2459 CLARK STREET
APOPKA, FL 32703-9121 APOPKA, FL. 32703-9121
3. Bate Ircorporated or Quahfied | 3a. Date of Last Report
02/24/1982 03/21/995
2. Principal Place of Business 2a. Mading Adoross 4. FLI Number App o For
21 26] 38-2034563 NGt Appheabic
Sate Apt &, oo Suite, Apl B, e -
e At el . St iR e &. Certificale of Status Oes red [_J 58'75 Ad@l-onar
22 2?-1 Fee Required
Ciy & State [ Ciy & Sraw 6. Floction Campaign Financing $5.00 May Be
;5] o ,,ﬂ‘f,,,,, - ) B Trust Fund Contr.ibaton (] Added 0 Feas
p Cruntry | Zip 8. Trus corporabon has haniity for iangibie tax under & 149 032
23 25 2;] Florina Stalutes [ves [[INo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent

B1| Mame

GIAMMARINARO, JAMES P.
2459 CLARK STR
APOPKA FL 32703 83

84| City o ) FL

11. Pursuart to the prowvisions of Soctiong 607 D532 and B07 1508 | lorida Statutes. the above-named corparation subnits this statement for the purpose of changing its registered
oftice or registered agont, or both, in the: State of Flonda Sash change was aulhonzed oy the corporation's board of directors | hereby accept the appairtment as regesteraa
agen: | am farm har with. and accept the otl gatons of Secnon 607 G505 Flonoa Statules

SIGNATURE __

B2| Strect Address (P.O Box Number s Not Acceptatye)

85} Zip Code

CR2EQ34 {12/95}

Stgear o 1yoed or oo e Bt et e et CUITE Fgavrdn] B 5 n al v rageare d whne o esfateg) ’ o Ttk
12. OFFSCERS AND DIRE CTORS T a ADDITIONS/CHANGE S 10 OFFICERS AND IRECTORS IN 12
TiITLE PD [ Toecere RE [Tchange T _TAdd-ien
NAME GIAMMARINARO, JAMES P 12 NAKE
STREETAODRISS | 2450 CLARK STR 1 3STREL T ADCRESS
Crr-sr e APOPKA FL 14C1%y ST 2P
OIt: g [ Tortere ZATIF Clchange [ Ade tiar.
haME BARNARD, FRANK 22 NAME
st aooRiss | 19500 VICTOR PEWY., STE, 275 23SIRMLT ADDRESS
CiTe-SI- 2P LIVONIA MI 240091 2P
T D L TOFLETE IS [Icrarge  [JAdcum
NAML GIGNAC, ROBERT J 32 RAME
smeeranoness | 19500 VICTOR PKWY., STE, #275 32 STHE | ALORESS
Clrr-ST 2P LIVONIA, MI SALDy ST 2
DILE [T DECFTE 4 TTILE [ Jorarge [ JAdatin
HAME 42 Nam:

SIREET ADDRESS 43SIRCFT ADGRESS DDDDD 1 BBBD?U
Cily - ST 20 44 LIy -5I- 21 “UB!‘I?{’QB“"UIDIQ““ 15

THLE e [ TorLErE PR k200,00 o T Carge T Ade i
NAME 52 hANE

STHEE T ADDRESS 53 STREET ADORESS

iy ST.2 54CITY-51- 2P Pt
TILE |BEAEE & UTILE [ TCrange L_]Ad.ﬁ‘n ]

NAME £ 2 NAVE 4
SIREFT ADDRESS £3 STRFET ADORESS ’@ l a’
CHY 5* 21 £ 4CITY-51- 2P C)] )

14. | ga hereby cerlify Inat the information supplied wiih this Ting is valuniarily turrished and does not g.alfy for the exempueon stated ir MOFI$IJ7(3}(K), Fori -

further cerhity tnat Ine informanon indicated on this annayal repot of supplemental annual repart is lrue and accurale ang that my signaturg, s nave the same legal efect asf
orporauon oF the recever or trustes empawered [ execute this repart as requiredddy Chapter 607, Flonaa Statutes, and
L 07 un an attacnment with an address

AMES GIAMMARINARO 77777(7)4-7-175-96 407-299-3727

'OF SIGNING OFFIGER OR DIRECTOR e Dagh o Frone 8




