FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
+ PROFIT FLORIDA DEPARTMENT OF STATE Feb 21, 1999 8:00 am

CORFPORATION atherine Harris
ANNUAL REPORT oo ot St Secretary of State

1999 DIVISION OF CORPORATICNS 02-21-1999 90020 048 ***150.00

JOCUMENT # FQ3000005464

. Corporation Name

CABLE COM, INC.

p

AR

rincipal Place of Business Mailing Address
792 TRIBBLE ST 6792 TRIGBLE ST
THONIA GA 33058 LITHONIA GA 39058
DO NOT WRITE [N THIS SPACE
3. Date Incomorated or Qualifed
12/01/1993
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L 2] 59-1507020 Not Appicabie
Suite, Apt. #, efc. Suite, Apt. #, efc. . ) $8.75 Additional
] rﬂ ) 5. Certifcate of Status Desired () Fes Required
City & State e o L City & S'ate’ o o 6. Election Campaign Finanding o $5.00 May Be
| 28] - -~ T TAust Fand Contritaton Added 10 Fégs ™| "
Country Zip Country 8. This cotporation owes the current year Intangible
l 25[ 2—9] {3_13_1 Personal Property Tax. Tyes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

CT CORPORATION SYSTEM - 5 S e N A

1200 S. PINE ISLAND RD Street Address (P.O. Box Numbar is Not Acceptable)

PLANTATION FL, 33324 a

84| City FL 85! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registereq agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s boand of diractors. 1 hereby accept the appoiitmerit as registered
agendt. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

1GNATURE
Signature, typed or ponted name of regisiered agent and 1k if apohcabla, (NOTE: Registerad Agant sig required when rai inp; DATE a
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Ccr L[] DELETE 1A TINE [lChange  [Jaddion | =
WE EKSTROM, JOHN J 12 NAME -
reetaooress| 6792 TRIBBLE ST 1.3 STREET ADORESS O
TY-51-2P LITHONIA GA 14CITY-5T-21P &
TLE p ] DELETE 217ILE [DChange T Addiion ] O
ME LONG, ROBERT $§ 22 NAME
rerraporess| 5792 TRIBBLE ST 23 STREET ADDRESS
TY-ST-2P LITHONIA GA 2 4CITY.ST-2P
TE yV ] DELETE JUTMLE .. (JChange (] Addition
ME WALLACE, LARRY E 32NAME
reeTsncress| 6792 TRIBBLE ST 3.3 STREET ADDRESS
TY-ST71P LITHONIA GA 34. CITY-ST- 2P .
e [ [0 CeLETE £.1 TILE [JChange [ Addition
RME HUNTER, CARCL E. 4.7 NAME
reeTaporess| 6792 TRIBBLE ST 43 STREET ADDRESS
TY-ST-21F LITHONIA GA 44 CITY-5T. 2P
nE [ DELETE 54 TILE [JChange [ Addition
ME 52 NAME
REET ADDRESS 53 STREET ADDRESS
IY-ST-7P SACITY.ST-ZP
ILE 3 oELETE 8.1 TILE {Tchange [T Addition
\WE 6.2 NAME
REET ADDRESS 59 STREET ADDRESS
'rvsrzfp 64 CITY- ST- 20

. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furnther cenlify that the information
indicated on this annual repori 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 directar of the corporation a¢ the receiver or trustee empowered ta execute this report as required by Chapter 607, F!onda Statutas; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other fike empowered.

S IGNATURE: /-G Pan-#52- 24 /2

Dayuma Phore #




