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

e | Jan 22 1998 8:00am
ANNUAL REPORT Secrotery of State Secretary of State

DIVISION OF CORPORATIONS

1998 =
DQCUMENT # J98748 (3)

CABLE CRAFT, INC.
AR A
1420 SE 16TH PLACE ¢ /O 3 1423 SE 16TH PLACE ¥ /0 3
GAPE CORAL FL 33940 CAPE GORAL FL 33990
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
10/21/1987
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number . Applied For
B /423 SE 16T PLACE [i/4a3 s€ /6 1i PLACE 850011414 Not Applicable
Suite, Apl. M, 8ic. Suite, Apl 4, etc, . : 8.75 Additi
Ej su,f 6 IO 3 ;‘ S Y. 1'(5 l O 3 5. Cerlificate of Status Desired W s Fob H:qdullrz':inal
City & Stat'a Gily & Stale 8. Election Campaign Financing $5.00 May Bs
23 Gﬂ Pé GO E'A L [ FL ;;l Cl ﬁ PE co QA L F] ‘:L A Trust Fund Contribution O Added to Fees
2ip Country - ap Country - 8. This corporation owes or has paid the current year Intangible
rzTI 33??0 E] e & 29 33 790 ;l LEE Persanal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglsterod Agant 10, Name ancg Address of New Reglstered Agent
LUALLEN, DANIEL L JR 81} Name
810 WCTONA DR 82| Street Address (P.O. Box Number is Not Acceplable)
A202
CAPE CORAL FL 33904 i .
a4| Gity FL Jas Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
offica or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —

Signature. typed or printed name of reg-stored agent and Iitlo if spplicable {MCOIE Aegislered Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
S| e [ [T DELETE 11TIME [JChange [ Addition
N LUALLEN, DANIEL J 1.2 NAME
seeT aporess | 810 VICTORIA DR. 1.3 STREET ADDRESS
CATY-5T-2P CAPE CORAL FL 14 GIY-ST- 7P .
E £ [T pecive 2ATIILE D TR Change T Addiion
NAME ROSSMAN, DENNIS 22 NAME
| sweeraporess | 2323 DELPRADO BVLD., SUITE 13 2.3 STREET ADDRESS
¢ cmv-st-aep CAPE CORAL FL 2.40IY-ST-2P .,
Sofmme D [T ceLeve 31 TILE eT D W Change ] Addition
HAME RANDLETT, HR 32 HAME
streer aporess | 2323 DEL DRADO BLVD., SUITE 13 33 STREET ADDRESS
CHTY-ST- 2P CAPE CORAL FL 24.CITV-51. 2P
TME [J DECETE &1 TILE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51- 29 L4 CITY-ST-2P
TLE [J oeere 51 TIILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TLE L] DeLETE 6.3 TILE [ change  T_J Addition
NAME : £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-S1-7IP 64 CITY-ST-2IP

14. ! hereby certify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment wdress. j
[ R R mm-” * '.4)4// o /ﬂ' Cwqg Fédr 2 NI ’

CR2EQ34 (10/7)




