SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT fgﬁ""*’iﬂ&;u FLORIDA DEFARTMLNT OF STATE
CORPOHATION ( ? W Sandra B Mortham
ANNUAL REPORT g Secrotary of State
1996 T L DIVISION OF CORPORATIONS

DOCUMENT # H05592 (1)
SUN CABLE & SATELLITE, INC.

Principal Place of Busingss Mailing Address ) |||I|||| |u| Ilm N“ mll ||“| “Il IlI“ll'II I“u III“ |l|" |)|” ||||

£.0. BOX 2050 £.0. BOX 2080
OCALA FL 34478 OCALA FL 34478
3. Date Incorporated or Cualtied 3a. Date of Last Report Aw
2. Prncepal Place of Busingss o o 2a. Mailing Addrass T 4. FEI Number - . Apphed Fo

21] 2] £0-2420704 , [ T Assinane.
Suite, Apt #, etc Sule, Apt #. elc iti
e Ap — v 5. Cerbificate of Status Desied D $8.75 Additional
m 27—1 Fee Required
| Cy8&State B City & State: 6. Eloction Campaign Financing [ $5.00 May Be
5‘ 2;' Trust Fund Conlribution - Added ta Fees
e Cauntry | _ Zip . Country 8. This corporation has hatiiity for inlangble tax undar s 199 032,
24 25 20 a0 Florida Statutis (] ves [] mo B
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, L. REID W ‘
2230 SE 13TH ST. 82| Strect Address (FO. Bax Number 1s Not Acceplable)
OCALA FL 34471 -
84| City FL 35’ Zip Code

11, Pursuani to the provisons of Soctions 607 0502 and 607 1508, Florida Statutes, Ihe above named carporation sabmits this staterant for the purpose of changing its registered
office ar registered agent, o both, in the State of Flonds Such change was authorized by the corporalan’s board of d rectors | horeby ascept the appo ntment as regslered
aganl 1| am familar with, and accept the obligations of, Seetion 607.0505, Florida Statutes

SIGNATURE e e o B R e e . e

S Type 4 et 4 nasu of et an e f g Abic AL Frogarered Ader] igratire: regeieed whed feins
12. OFFICERS AND DIREGTORS 13, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 T §
TLE (1] ] DELETE 1170E LT change T addion |
KAME JACKSON, L. REID I 12 HAKE 3
strept anomess 1 2230 SE 13TH ST. 1.3 STREEY ADDRESS a2
LTy -ST-2F OCALA FL L 1ACHTY-51-2F 7 &
ILE 18D L] OEETE 20TME [T change [L] aadinan 1O
NAME FANTE, NORBERT J SR. 22 NeME
weer anoress | 3337 SE 15TH ST. 2 A STREFT AUDRESS
CiTY-§1- 2P OCALA FL 7 ACTY ST-2P
TILE [T oewese JUTILE T crangs ] Adatan
HAME 12 NAME
STREET ADDRESS 335IREET ADDRESS
CITY-5T-2F 34.CilY-ST-2 ,
TITLE ] oeeete SUTIRE [T Crangz [_] cdition
NAME 1.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIlY-51-20 44Ty - 51- 2 -
TE [T oeete 51 THLE U] Crange [ addition
NAME 57 NAME
STREE T ADORESS 5 3 51REET ADIRESS
CIY-8T-4P 54 CI0y-8T-77
TILE [T oeere 81 TITLE [ Crangs ] Acdtion
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ADERESS
CITy-81- 2P 64011y -57 7P

14. [ do hereby cerlify that ihe information suppled with this Tling 1s volunarily furnishicd and does not qualify for the exemption stated in Section 1 19.07(3)(x}, Florida Stasles |1
furtier certity that e informatan indicated on this annual report o supplemental annual repart is true and accurale and that my signature chall nave the same legal effect as if
made under oalh, that | am an othcer or deector gf the corparation of the receiver of rustae empowered lo execute s report as requirsd by Chapter €17, Florida Statutes, and
that my name appears in Block 12,p0 Mhck 13 angoed, or o an attachment with an address

SIGNATURE: __ col— S (6 362-350-9847

ayi % o it i [

oA PRINTED ﬁﬁﬁ OF SiGNING OFFICER OR DIRECTOR

FR 7 Dclires T

SIGNATURE AND T




