MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretaty of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G14761 (2)

1. Corporation Name

SPECTRO WIRE & CABLE COMPANY, INC.

ARG R

Principal Piace of Business Mailing Address
954 SHADICK DRIVE 954 SHADICK DRIVE
P.O. BOX 41168 P.O. BOX 741168
ORANGE CITY FL 32774 DRANGE CITY FL 32774 3. Date Incorporated or Quatfed | 3a. Date of Last Reporl
- 12/22/1982 06/01/1995
2, Principal Piace of Business 2a. Mailing Acdress 4, FEI Number Applied For
21] B 26 £9-2246256 Not Applicable
- Suite, Apt. 4, el<. | Suite. Apt. #, efc. 5. Certifcate of Status Desired a $8.75 Additional
2;] 27 Fee Required
_ City & State | Gity & Stale 6. Election Campaign Financing $5.00 may Be
23] 281 Trust Fund Contribution 0 Added to Fees
| p | _ Country | Zp _ Gountry 8, This corporation has liabilty, for intangible 1ax under § 189.032,
24] 25] 23] 30| Florida Statutes ves [INo
. g, Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstered Agent
Bi| Name
ROB|NSON. DALE 82| Strest Address (P.O. Bax Number is Not Acceptable)
112 DONNINGTON COURY
LONGWOOD FL 32778 83
B4| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above -named corperation submits this statement for the purpose of changing its registered office
ar registered ajent, or both, in the Stale of Florida Such chan%s was authorized by the corporabon's board of direclors. | heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section BO7.0535, Florida Statules

SIGNATURE . e e e e e ———
Signia ure, Tyned or privtud nan e of regislared aget ar it il 8.0 cahle (NCHTE : Registered Aganl signalurg <opiirad when reinslat ngh DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE vD [ DELETE 1 1TME [ Change  [] Addbhion  §e=
NANE ROBINSON, JANET 12 HANE b
STHEET ADDRESS 2517 TANSBORO DRIVE 1.3 STREET ADDRESS &g
CTY-§1-27 DELTONA FL 3 14CHY-ST-2I &
THILE STD [] DELETE 2 1TITLF [ Chamge [ Adéton | O
HAME ROBINSON, RUTH L. 22 NAME
STREE | ATKORESS 2517 TANSBORO DRIVE 21 SIREET ADDRESS
Cily-81 2P DELTONA FL ~ gaciy-si-op |
THLE PD [ DELETE 31TNF [ Ghange [ Addition
HAME ROBINSON, DALE 32 NAME
STREET ADORESS 112 DONNINGTON CT. 33 STREET ADDAESS
oIy -ST-2iP LONGWOOD FL 34CITY-5T-2P
TIILE [ DELETE 41 TIILE ] Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ChY-51- 20 440ITY-S1-2F
TIME [ DELETE 5 1TILE [ Change {7 Addtion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-51-7P 5401TY-81-2P
TILF ] DtLETE 6 1 TIILE [} Change [T Addition
NAME 62 NAME
STBEET ADDIRESS 63 STREET ADDRESS
CiTY- S1- 7P § sacy-sT-2p
14. | do hereby carlify that the information suppliod with this fiing is volurianily furnished and does not qualify for the exemption stated in Section 118.07(3}k), Flarida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | arn an officer or girector of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 807, Floricka Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
' L]
SIGNATURE: Kt oo Kifinatsd) Fury £ RoBINSON ..  #/22)96_ Go4-175:6300
SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIR CTOR Date Day.rmg Prione #




