.SECOND: NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 2 3 1 9 9 9 8 0 O
PROFIT FLORIDA DEPARTMENT OF STATE Se 9 . am
CORPORATION iy Katherine Harels ecretary of State
ANNUAL REPORT gl " 7 Secretary of State 09-23-1999 90006 026 ***550.00

DIVISION OF CORPORATIONS

1999 4
DOCUMENT # F94000002497 L
CINCINNATI BELL SUPPLY COMPANY , /

-

Principal Place of Business Mailing Address
851 TRAFALGER CT PO BOX 201. RM102 - 815 .
MAITLAND FL 32751 CINGINNATI OH 4520t " o
‘u DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
05/13/1994 ‘
2, Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21] 28] 31-1143621 - [Not appicable
Euut_e. Apt. 4, etc. - - Suite, Apt. #' ete. - 5. Certificate of Status Desired . [:] . .53.?5_Add.itionaI
22 El . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ‘
’m El El ;l Intangible Personal Property. ' Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent.:
81t Name .
CT CORPORATION SYSTEM _ .
1200 S. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 a3
84| City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familtar. with, and accept the obligations of, section 607.0505, Florida Statutes. . .

SIGNATURE

Signature, typed or printsd name of registarad ageni and titte if applicable. (NOTE: Registared Agsnt signatura reguired when reinstating) OA‘I'EV - g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - DELETE 11TMLE D - [ change [X Audition
NAME LAMACCHIA, JOHNT 1.2 NAME IPhci, c,@,ss::by )
streeranoress | 201 E FOURTH ST 13STREETADDRESS | 20} £. fpurvwr Sr.
CITY-ST-ZP CINT! OH 45201 114 CITY-ST-ZIP Coote |, Ot 45201 AN
TALE P { 1 oeLETE 21 TME VP -] change Adition
NAME _t REVELY I, THOMAS T I FFI7\": TFames LADRLHAN ’
streeraooress | 209 E FOURTH ST 2ISREETADORESS | 20, E. foumrw ST -
CITYST-ZIP CINTI OH 45201 24 CITYSTZIP CoomuiT  O8 48c | E
TmE TS DELETE At TmE 2 L1 change (X1 addition
NAME MEHNERT, THOMAS P 32 NAME DEADRY DIeH Lo
steeraporess | 201 E FOURTH ST 33STREETADDRESS | 2o\ & - Touaw ST ‘
CITY.ST.ZIP CINTI OH 45201 34 CITY.ST-ZIP CzmTe  Of 4520 § .
T C (>4 oeLeTe 41 TILE 5 (] change [ Adcition
NAME HOWELL, DALE L 4.2 NAME ToOM TaAyLoR o
streetaooress | 1022 KENNER ST 43STREETADDRESS | - 20\ & . fpuare Stees™
CITY-ST-2P CINTI OH 45214 44 CITYST2ZIP Caorr O ds52Dd
TinE [Hoecete 5.1 TITLE D [T change [ Addition
NAME 5.2 NAME Rrew EicenReesben. .
STREET ADDRESS | - : SISTREETADDRESS | 20y £ | fpoortt ST.
CITYST-2P 54 CITY-ST-ZP Centy , pt US|}
TITLE [ oecete 6.1 RLE (] change || addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP §.4 CITY.STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am
an officer or director of the carparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attactment with an address.

SIGNATURE: U NG Aoty

CIrfaA T IDE AME TVOEDR MDD DOIMTER MAME MOl ME AEEICED ME CIDE S TESD Mata Macdinams Dk &

0119108

CR2E034 (5/99)



