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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

G gl B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # K81497 (5)

¥. Corporation Name

CABLE WIRING, INC.

PiinGlpal Place of Business

% NICHOLAS KARL
1420 SW. 99TH AVE

P EMBROKE PINES FL 33025

Mailing Address

% NICHOLAS KARL
1420 SW, 98TH AVE
P EMBROKE PINES FL 33025

FILED

May 06 1998 8:00am

Secretary of State

A MR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650142032 Nat Applicable
Sults, Apt. #, atc Suile, Apl. #, elc.
P P B. Certiticate of Status Desired [:I $3.75 Additional
22 E,v—l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution J Added 16 Feas
Zip | Country 7ip Country 8. This corporation owes or has paid the cyrgrit year Intangible
[24] 25] |20 m Personal Property Tax due June 30. Yes [ INe
4. Namo end Address of Current Registered Agent 10, Neme and Address of New Registerad Agent

NICK, KARL

1420 SW 98TH AVENUE
SUITE 118

PEMBROKE PINES FL 33025

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0602 and 6071508, Flarida Stalutes, the above-namad carporation submits this statement for the purpose of changing ils registered

office or reglsiered agent, or both, inthe State of Florida Such change was aulhorized by the corporation’s hoard of directors. | hereby accep! the appeintmend as registered
agent. | am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —
Signature, typod of prinfod namie ol regstered agent and billo | apphcabla (NOTE: Registarnd Agont signature raguired when ralnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T wELEre 11 TILE [ Change  [J Addition
NAME KARL, NICHOLAS 1.2 NAME
staceraooness | 1420 SW. 98TH AVE. 1.3 STREET ADDRESS
oITY-§1-2P PEMBROKE PINES FL 14 CITY-ST-2P
TME 8D [ DELETE 21 7ML [J Change [ Acdition
NAME KARL, JOSEPHINE 22 NAME
smeevaponess | 1420 SW. 88TH AVE. 23 STREEY ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 24TTY-51-2P
TME [} DELETE 31TLE L} Change [ Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e EJ DELETE 81TNLE [ Change  [] Additian
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TITLE REEES S1TIILE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiy- §1-21P . 5.4 CHY-ST-2IP
TITLE ‘ ] DELETE 6.1M1LE [ Cnange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP B4 OITY-S1-7IP

14. | hereby certity thal the information supplied with this filing daes nol qualify for the exemption statad in Section 119.07(3)(1), Florida Statues. | further certify that the information

indicated on this annual reporl or supplemaental annual report is frue and accurate and that my signature shall have the same lagal effect as if mage under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or nn an allachynant with an address.
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