FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- "~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harris Feb 05, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
DOCU MENT # 02-05-1999 90024 049 **#*+150.00
1. Cdrporation Name F980000051 34
HAVERHILL CABLE AND MANUFACTURING CORPORATION
A LR
n0 BOX 8222 PO BOX B222
159 FERRY RD. 158 FERRY RD.
HAVERHILL MA 018350722 HAVERHILL MA 018350722 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed :
09/14/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 04-2854453 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional”
5\ i ;‘ 5. Certifcate of Status Desired [ Fee Roquired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2_3.] Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;I E‘ -:z;l l;] Personal Proparty Tax. O Yes NNQ

10. Name and Address of New Registered Agent

 KNEELAND, FOSTERC |

9. Name and Address of Current Registerad Agent

- 1" 6530'NO’ OCEAN BLVD.
OCEAN RIDGE FL 33435

i

81| Name

82| Stroet Address (P.C. Box Number is Not Accepiable)

a3

84| City

85] Zip Code

FL

11 Pursﬁan! to the pi
* ' office or registered a
Tagent.’ | am familiar wi

:

SIGNATURE

rovisions of Secions 607.0602 and 607,1508, Florid
gent, or both, in the State of Florida. Such chan
ith, and accept the obligations of; Section 607.0505, -Florida Statutes.

a Statutes, the above-named corporation submits this statement for the
e was authorized by the corporation’s board of directors. | hereby accep!

purpose of changing its registered
t the appointment as registered

Signature, typed or printed nama ‘of registered agent ana title if applicable.

{NOTE: Registared Agent signature raquired when reinstating) | 1% - .

DATE

12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME CP {1 DELETE 11TME e [dChange  [] Addition
NAME ‘| KNEELAND, THOMAS C 12 NAME '
sweetaporess| 159 FERRY RD. 1.3 STREET ADDRESS
GITY-ST-ZP HAVERHILL MA 01835-0722 14 CITY-ST-ZP
TME CST [] DELETE 21TME [QChange  [7 Addition
NAME CASEY, SANDRA A 22 NAME
sreeraooress| 159 FERRY RD. 23 STREET ADDRESS
emv-st.ze | HAVERHILL MA 01835-0722 . 2. 4CITY-ST-2IP
TITLE D... ... ’ [} DELETE 31 TME ClChange [ Addition
wawe -~ 'KNEELAND, ELEANOR F 32NAME ' -
STREETADE:RESS 6530 NO. OCEAN BLVD. 33 STREET ADDRESS
erv.sr-ze " | OCEAN RIDGE FL 33435 34.CITY-ST-2P et Lty
THLE DV [J DELETE 417TMMLE P37 Ao Change: [ Addition
NAWE KNEELAND, DAVID 4. ZNAME
sweeraporess) 159 FERRY RD. . 43 STREET ADDRESS
omv-st-ze. © | HAVERHILL MA 01835-0722 . 44 CITY-5T-ZP
TITLE . [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREETADD;'{ESS N 5.3 STREET ADDRESS
54CITY-5T-ZP _ )
{7 DELETE 84 TITLE jChange’ . [] Addition
6.2 NAME
L 8.3 STREET ADORESS
omv.sr-20 ot 4 CITY-5T-2P

14, | hereby certify that the inforination supplied with this filing does not qu
" indicated on this annual.report or suppismental annual report is true an
officer or diréctor of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; a

ent with an address, with all other like empowered.

4 f ,4.55)/

Block 12 or Block 13 if chapged, or on an attachm

SIGNATURE:

s ey
ED O

k21
R PRINTED WA

alify for the ex
d accurate an

emption stated in Saction 119.07(3){j), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

nd that my name appears in

(978872 356.
{

CR2E034 (11/98)

éw//é/?i

Deytime Phane #  }. -~
. . 4‘ et
* WY TN

iy



