K]

LAl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
(- PROFLT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # FQ7000004615 (7)

1. Corperation Name

DRAHTUQS CABLING, LTD., INC.

RN RER A

DO NOT WRITE IN THIS SPACE

Frincipal Place of Business Mailing Address
226 46TH TERRACE SE 226 46TH TERRACE SE
CAPE CORAL FL 33004 CAPE CORAL FL 33904

3. Date Incorporated or Qualified

. __09/03/1997 ,
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 28] 36-3830629 ., Not Applicable
Suite, Apt, #, etc. uite, Apt. #, etc, i
"e. AP Sulte, Apt. #, eto 5. Certificate of Status Desired ﬁ $8.75 Addrional
E[ 27] ‘Fee Required
City & State City & State 6. Election Campaign Financing 55,00 May Be
—z;l ‘2—31 Trust Fund Contribution D Added to Feas
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
—ZII E‘ ;;I 3_0| Personal Property Tax due June 30, [ Yes O ro
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SOUTHARD, CRAIG Name
226 456TH TERRACE SE 82{ Streat Address (P.O. Box Number s Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL '35, Zip Code

T11. Pursuant o the provisicns of Sections 607.0502 and B‘O?.‘IBOé, Florida Statutes, the above-named corperation suBmits this statement for the purpose of changing its registered
office or ragistered agent. or both, int the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointmeént as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typad of priated name of registasad agent and tile if applic;me. {NOTE: Registarad Agant sigrature required when roinstating) DATE L
92, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE CcT T 1 DELETE 11 TITEE L fChange [ Addiion
NAME SOUTHARD, DANA L 1.2 NAME
smreet aporess | 226 46TH TERRACE SE 1.3 STREEY ADDRESS
CTY-ST-2IP CAPE CORAL FL 33904 14GITY-5T-2ZP -
TILE CcP ! DELETE 21 TILE [Tchange [ Addition
NAME SOUTHARD, R. MARK 2.2 NAME
smecTaDoRESs | 226 46TH TERRACE SE 2.3 STREET ADDRESS
CITY-ST- 218 CAPE CORAL FL 33904 L 2. 4 CITY-5T- 2P
TILE D L] DeLETE 3.1TME [Jchange [T Addition
NAME SOUTHARD, EILEEN C 32 NAME
smeeTanoress | 274 W. PLEASANT HILL BLVD. 2.3 STREET ADDRESS
GITY-5T-2IP PALATINE IL 60067 14, GITY-ST-2P
TIME v [T DELETE £ TITLE [T Change  [_f Addition
NAME SOUTHARD, LARRY L 4. 2 NAME
sTReeT anoRess | 274 W, PLEASANT HILL BLVD. 4.3 STREET ADDRESS
CITY-5T1-2IP PALATINE IL 60067 44 CITY-5T-ZP e ]
TINE s T 1 DELETE 51 TITLE Ll Change L1 Acdition
NAME SOUTHARD, DINI L 52 NAME
sTreeT aDoRess | 4920 CHIQUITA, APT. 105 5.3 STHEET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33304 54 CITY-ST- 2P _
ME T oeETE 6.1 TITLE LT change T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 GITY-ST-2IP .
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

indicated en this annual report of 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

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Forida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
Y

| SIGNATURE: £ pue 2 daindB RELSHELISouthace (~3-9% _ QhED-£40

. * _; b —
OF SIGNING OFFICER ON DIRECTOR Davima Phona #  oasaesa

CR2E034 (10/97)



