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

CORPORATION atherina Harrls
ANNUAL REPORT ooy of S ecretary of State

1999 DIVISIGN GOF CORPORATIONS 04-21-1999 90103 026 ***150.00

DOCUMENT # F96000005009

1. Corporation Name

COLEMAN CABLE SYSTEMS, INC.

Principal Place of Busingss Mailing Address

VIS T WO EU MDA

~SAYARNAHGA 3 .
NORTH CHICAGO 1L 60064 W 300 S m Wdon A_ e. DO NOT WRITE IN THIS SPACE
- .j 3. Date Incorporated or Qualifed

AL 65604 | gray1906

2. Principal Place of Business 2a. Maliling Address 4. FEI Number Applied For
21 ] .00 §. .MU iGAV Ayeaa-aggmﬁz Not Applicabls
J. Suite,; Apt.#; Bt6; ——r e - --|-— - Suite-Apt.-#etc.. = e et [ e o e e - -$8:75-Additional ~

Suite,-Apt. #; etc uite,-Apt.-#; etc S Tertion o rates Desrea T3 $8:75-additional

@ A Th Flooe
City & State ity & State 6. Election Campaign Financing $5.00 May Be
(- B B

2]
;;l EI Trust Fund Contribution Added to Fees
24]

Zip Gountry Zi v Caupt A 8. This corporation owas tha current year Intangible
I-Z—S] ;‘ é Q 60 L‘- E‘ GTS Personal Property Tax. [ Yes E‘No

Fee Required

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
?&ng{hq:?’m%ﬁﬁ?}ggo AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 85 | Zip Code

11, Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 3 l a[ ﬁ

SIGNATURE

Ignature, typad or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agant sipnature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v W] DELETE 11TLE vy <. [lChange  MTAddition
N NAGEL, VERNON J 2 Cinrmsho g\\u p-. Gebe lten
smesrasoness| 3 SKIDAWAY VILLAGE SQUARE asmeeriomess | QOO Sodthy N\\C—hécv\ Ave..
CIvY-ST-2P SAVANNAH GA 31411 / 14 CITY-57-2P CW ; (L Gobo /
TME [ [LFDELETE 24 TMLE (] Tréos o ) OChange [ Addition
e WALKER, RICHARD A 22 5{%‘{,; 3. Adams

_|smeeracoress| 3 SKIDAWAY VILLAGE SQUARE 23STREETADDRESS | DO 2+ M ety
CITY-5T-2ZIP SAVANNAH GA 31411 / 2.4 CITY-ST-ZP
e T [ DELETE 3+TME Y .
NAME BURGER, RICHARD N : 32 NAME ene. szZzA
sweeTaooress| 3 SKIDAWAY VILLAGE SQUARE WSREFADRES OO S %‘g—r‘z—
CITY-ST-ZP SAVANNAH GA 31411 / 34, CITY-ST-ZIP asnd> | ({ (0] Y o
TMLE e [ DELETE 41TILE A 7 Ci N N ClChange  [AAcdition
v JEPSON, ROBERT § JR 420N il C-
sreeraooress| 3 SKIDAWAY VILLAGE SQUARE rsmecrmeess| by S AR Bre.
crv-srzp | SAVANNAH GA 31411 / saciv-sr-ze (L"0Oe0OU
TME DC ¥ DELETE 5.1 TLE + [4) S 2Cre fa []Change  [=7ddition
e ANDERSON, CURTIS G sane : : %\
stheeraoress| 3 SKIDAWAY VILLAGE SQUARE saseersoomess| Y WA OQSN&“ M- L b—ﬂfjﬁf
emv-stze | SAVANNAH GA 31411 / S4CHTY-5T-ZP A Wy S\ Aan e .
Tme P BTELETE 61TME v&&ao . VW 500 ‘-\E! Change L] Addition
NAME HENDERSON, DONALD M 8.2ZNAME
stheeTaooRess| 11919 S 89TH CT 63 STREET ADDRESS
crv-st-zp__ | PALOS PARK IL 60464 B4 cmY-ST-2P

4. [ hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachaant WE\. n.address, with all other like empowered.

SIGNATURE: RS REQUIRED  23[-99 3/33A8500

CR2E034 (11/98)

SIGNATURE AND TYPED UR-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone #



