FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT “ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPGRT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F94000003726 (6)
1. Corporation Name
STATE WIDE CATV, INC.
7;;ncipa\ Frace of Busingss Maiing Addross HIIHI”"I l"“““ II”'“"“"“ Ilm Il’“ mll tlm "I’l |||| |I|l
490t RIQ VISTA AVE W 12950 - 56TH ST.. NORTH
UNIT C SUITE #
I}QMPA FL 33634 CLEARWATER L 34620 3. Date Incarparated or Qualifed 3a. Date of Last Report
- 07/18/19%4 ~ 08/04/1995
2. Principal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 14-16494 12 Not Applicable
Sute, Apt. 1, eto |, Sune.ApLd, elo. 5. Certficate of Status Desied ] $8.75 Additional
@ 2-,-] Fee Required
: City & State | GCiys State 6. Election Campaign Financing $5_00 May Be
@ 25] Trust Fund Contribution . Added 1o Feas
| Zn Country B yd's) Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 3 25 29 {30] Florida Stalutes 0 Yes [INo
B g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WALLACE, MICHAEL B2| Strect Address (P.0. Box Number is Not Acceptable)
4901 RIQ VISTA AVE W
UNIT C 83
TAMPA FL 33634 84| City FL Jasl Zip Code

14. Purguant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was aulharized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . e [, — e
B Sighatre, typed o pinted raime of reg Stared agent and wie i appicable NOTE Registerud Ageni Sgnature Feared when reinstatmgh DATE &
12, OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt P [ DELETE 1 1UNE [ Change [ Aadiion |~
MAME BURGESS, JOEL 1.2 NAME 3
street aooress | 440 COUNTY ROAD 75 1.3 STREE! ADDRESS e
CITY-§1-2P MECHANICVILLE NY 12118 14CITY-§1- 2P &
TILE Y] [ DELETE 2 1TILE [ Crange [ Addion |9
NAME WALLACE, MICHAEL 22 NAME
sweeranpress | 519 - S3RD AVE., NORTH 23 STREET ADDRESS
CITY-ST. 71 ST. PETERSBURG FL 33702 24CITY-ST- 7P
THLE ST ] DtLETE 3.1TMLE [} Change  [T] Addition
Namt BURGESS, CYNTHIA 32 NAME
seeteouress | 440 COUNTY ROAD 75 33 STRELT ADDRESS
| om-size | MECHANICVILLE NY 12118 34.CITY-5T1-2P )
TITLE ] DELETE 4 1TMLE [ Change  [] Addilion
NAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| onvesi-ze 440iTY-51- 2P
TLE [C] DELETE 5 1TITLE {0 Change ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREE] ADORESS
COY-ST-BP 5.4 CITY-51-2P
TITLE [J b=LETE 6.1 NlLE [7] Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P B4 CITV-ST-21F

14, | do hereby certify that the information supplied with this hiing is volintarily furnished and does not quality for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further
cerlify that 1he information indicated o this annua’ report ar supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an offizer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bjock 13 if changed, or on g allachmant with an address
AN saspeseze.
Date Daytire L]

SIGNATURE: M&Q

MING OFFICER OR DIRECTOR




