——FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FL ORIDA DEPARTMEN O[ STATE
Sandra B. Mortham
Sccrelar;’ ol State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalton Name

MADISON WIRE AND CABLE, INC.

852074

(4)

Principal Place of Business

2459 CLARK STREET
APOPKA FL 32703-9121

Mailing Address

2459 CLARK STREET
APOPKA FL 32203-9121

FILED
Sep 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

S 02/24/1982
2. Principal Piace of Business __h. Mailing Address 4. FEI Number Applied For
2 - e e — 2&___ 38:2034563 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, elc, . iti
P ¥ 6. Cerlificate of Stalus Desired O $8'75 Add.“mnm
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E_EL_____. B El Trust Fund Contribution Addedto Fees
Zp Country | an Country 8. This corporation owes or has paid the current year Intangible
;1 ] 29] 3—0] Personal Properly Tax duc June 30. O vos 1 No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
83| N
GIAMMARINARO, JAMES P. ame
2459 CLARK STR 82| Street Address (P.C. Box Number is Not Accoptable} T
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or both, in the State ol Florida Such change was aythanzed by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. t am familiar wath, and accep! the abligations of, Soction B07.0505, Florida Slatutas.

officer or diregtor of the corporahor
Block 12 or Block 13 if ch;y]

the
ror) 8|

-
- Y

SIGNATURE. | e e e
Signature. Iy!._(_\j—nl!'rumnd LAUTH nl IEE[I.!(IG—«B—E—JL il ﬂn(1 (ull- it npphcah [NOTL: Ragistored Agent signature raguired whon teinstating) DATE f:..

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TNE ) 1 oELETE 110 [ Tchange ] Addition g
NAME GIAMMARMARO, JAMES P 1.2 NAME 3
swceranoness | @459 CLARK STR 13 STREFT ADRESS &
CITY-S51-7ip APOPKA FL e 14 CTY-ST- 7P . %
TILE 8 T GieTe 21T T Change ] Addition |
NAME BARNARD, FRANK 22 NAMI
simeeraoomss | 49500 VICTOR PKWY., STE. 275 23 STRFET ABDRESS "
evsize | LMONAML 2acwy-stpp |
TILE D T Detere 31 01LE —D Change L1 Addition
NAME GIGNAC, ROBERT J 32 NAME
staeeranpness | $9500 VICTOR PKWY., STE. #275 3.3 STREET ADDRESS
ONY-S1-21P LIVONIA M) e 34.CITY-51-2P
TITLE T DeievE 4130 " [ cChange L Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS

| COY-ST-aF —— 44 CiTY-51- 2P ]
i 1 oeteTe S1TILE [T Crange ] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 SIREE ADDRESS
CITY-§1-70 o - 5.4 GITY-§1- 1P N
TILE T DELETE 6.1 TILE 7 Change 1] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
omy-st-ze | S 5ACIY-51-2P
14. 1 hereby cerlily thal tha inlonmation supphed with this filing docs nal qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Stalutes. | furlher cartify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
ceivor of trusloe empowesred to execdte this repart as required by Chapter 607, Florida Statutes, and that my namo appoars in
lachment with an address




