FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

%

PROFIT .
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 \ __ : ": DIVISION OF CORPORATIONS

DOCUMENT # K81-;97 (5)

1. Corparation Name

CABLE WIRING, INC.

g FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

AERDINI

TR

ﬁ;:i};bipai Piace of Business Mailing Address
% NICHOLAS KARL % NICHOLAS KARL
1420 S.W. 96TH AVE 1420 S.W. 98TH AVE
P EMBROKE PINES FL 33025 P EMBROKE PINES FL 33025 3. Dale ncorporated or Gaaied | 3a. Date of Last Reperl
) 04/17/1989 02/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 65-0142032 Rot Applicabie
| Suite, Apl. 4, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0O $8.75 Adcﬁtional
.3;_[_ EI Fae Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E.?T, E‘ Trust Fund Contribution 0O Added to Fees
| Zp L Country Zip Counitry 8. This corporation has lialflity for intangible tax under 5 189,032,
24] 2;] ;sﬂ ;o—l Fiorida Statutes % Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name !\‘ e KARL
)
RASH, DEBRA J B2| Sireet Address (P.O. Box Number is Not Acceptable)
7658 PINES BLVD. MG S-we g¥th Avg
SUITE 116 &3
PEMBROKE PINES FL 33024 iR
Y B5| Zip Code
Combows $ES, FL |”| $30a%

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Fiorida. Such chan?_e was authorizad by the corporation’s board of directors | hereby accept the appointment as ragistered agent. | am
[

familiar with, and eptihe obligatigns pk Section 607,0505, Florida Statutes.
—
SIGNATURE ___ iz;,,-/( e ,3/3 7/_5_'_6__
8 DATE
12

flirerhad o prtec nare of regstered aGelt ang ee 1 BpplGatle (NOTE: Ragratersd Ageni Sigraturd reauined when reinslang:
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD L] CELETE TATLE - [J Change [ Addition
NAME KARL, NICHOLAS 1.2 NAME
STREFT ADDRESS 1420 S.W. 98TH AVE. 1.3 STREET ADDRESS
CIFY-§1-2iP PEMBROKE PINES FL 1ACITY-5T- 2P
e SD [ DELETE 2 1TME {1 Change [ Addition
NAME KARL, JOSEPHINE 22 NAME
STHEET ADDRESS 1420 S.W. 88TH AVE. 2 3§TREET ADDRESS
CIryY-53-710 PEMBROKE PINESFL 24 GIIY-51- 2P
TITLE [ DELETE 31TITLE [J Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CIY-51-2IP
TITLE ) DELETE 4. 1TITLE [1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITy-81-71P 44 CIty-§1-2IP
TITLE [T DELETE 5 1 TITLE [] Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-SI-2IF s 54CITy-81-29
TILE [[] DELETE 6 1TITLE [J Change [ Adddtion
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21F B4 CITY-$T-71P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that tha information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
) 3/37/%¢
Dae -

SIGNATURE: __

Daytunes Frone #

EO NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




