FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnan

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

/"‘

;. -,
£ 1

DOCUMENT # G41644 (7)

1. Carporation Name

INTERSTATE COMMUNICATIONS CONTRACTORS, INC.

T

Principal Place of Business Mailing Addres;
6223 SE. 122ND IN. PO BOX 1055
BELLEVIEW FL 32620 EUSTIS FL 327271055
us
3. Date incorparated or Qualified 3a. Date of Last Report
e 06/25/1983 04/03/1995 ]
2, Principa! Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21 T} o B 59-2202464 Nol Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sle, Apt. #, etc | Suite At etc 5. Certifcale of Status Desired | $8.75 Additional
rsz—] ] ?.7:| Fea Required
City & Slate | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
E?[ 28]” L o . Trust Fund Contribution ] Added to Fees
Zip | County A .. Country 8. Tnis corporation has liability for intangib'e tax under s 199,032,
;ﬂ 25] ~ P.Sil 30| Fiorida Statutes B Yes [INo
. Name and Address of Cufre_n_th Reglstered Aggnl' 10, Name and Address of New Ragistered Agent N
B1| Namo
MAULDN. WR 82| Sirect Address (P.O. Box Number is Not Acceptabie)
6223 S.E. 122 LANE
BELLEVIEW FL 32820 &
84| City FL 85| 7Zip Code

11. Pursuant to the provisions of Sections 607.05(2 and 6017, 1508, Florida Statules. the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE _ .

Signa’ e, yp e of PIEG rane of fegetercd age 0 Wie fapplcatie, | (NDTE! Registseen Adeel sigeatrs recured wiken tanstsingl T oalE T T
12. B OFfICEAS AND DIRFCTORS 3. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE LATIE [} change ] Addition
NAME MAULDIN, W R 1.2 KAME
STREET ADDRESS 6223 S.E. 122 LANE 1.3 STREET ADDRESS
CIFY -5T-2P BELLEVIEW FL o 14 CITY-S1-2P
TILE [ DELETE 21TIE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-S7-2IP L ) . N EELSIey )
THLE 7] BELETE 3 tTILE [C] Change {1 Addition
NAME 3.2 NAME
STREEY ADORESS 33. STREET AUDRESS
CITY-§1-21P o . 34CITY-§T1-717
TILE [} DELETE 4V TILE [1Change  [] Addsion
NAME 4.7 NAME
STRAEET ADDAESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CITY-ST-Z:P _
TITLE [} DELETE 5 1TIILE [] Change  [C] Additian
NAME 52 NAME
STREET ADOIRESS 53 STREE T ADDRESS
CiTY-S1-2P e M sacTy-st-mp
TILE ] DELEIE 6 1TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDSESS €3 STREET ADDRESS
CITY - §T-21P 64LITY-51-2IP

14, Ida hereby cerlify that the information suppled with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual repor or supplemental anaualreport is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or 1he receiver isiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name

han,

appears in Block 12 or Block 13 if C/C%lll 5 dress,
SIGNATURE: 4~ o .k man £129G0  QY-551-RK 0

" SIGNATURE AND TYPEQ TR PRINTE(Y NAME DF SIGNING OFFICER OR DIRECTOR Diagtinies Phiare #

CR2E034 (12/95)




