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

FILED 5

+ " PROFIT
CORPORATION
ANNUAL REPORT.

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

+ " .DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # | 48756

1. Gorporation Name

POWER CABLE RESTORATION, INC.

01-27-1999 90049 033 **+*150.00

AR IR

Suite, Apt: #, etc.

Suite, Apt. #, etc.

(27

Principal F’Iéce of Business Mailing Address
8450 SW. 86 ST. © 8450 SW. 9 ST,
KENDALL FL 33156 KENDALL FL 33156
Us : us DO NOT WRITE IN THIS SPACE

' ’ 3. Date Incorporated or Qualifed .

- 02/09/1990 _ o

2. Principal Place of Busi_ness 2a. Mailing Address 4. FE| Number ) .-| Applied For

' B [26] - 650170576 . Not Applicable

. $8.75 additional.

5. Certifcate of Status Desired | - [J.

)

i . : Fes'Required:

N ~n L]
L L) -

5]

City & State City & State .. Election Campaign Financing 0 $5.00 May Be _
;B—I Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangibla

" Personal Property Tax. [Oes [OnNo

2 : fas)

10. Nama and Address of New Registered Agent

T v 1d
PR EL

... ADAR,PERRY. .. . .
#7464 /BLUE LAGOON DRIVE - -
SUTE100
" MIAMIFL 33126 .

9. Name and Address of Current Registered Agent

81| Name

52| Stract Address (PO, Box Number is Not Acceptable)

L I k

a3

84| City

Is_s Zip Code .

"11‘_ o FL

ARt T s

14,

\Pursyant to the provisions of .Secﬁn_ns 07.0502 and B607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment-as registerad -
agent. | am familiar with, and accept the obli ations of; Section 607.0505, Florida Statutes.
PR AT TR . :

-officer or diréctor of the corpg
Block 12 or Block 13 if chang

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not
indicated on.this:annualireport or supplemental annual report is trug
pation or the receiver or trustee empg ered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

addgfess, with all other like empowered.

qualify for the exemp!
find accurate and that my signal

SIGNATORE - .
Signature, typed or printed nama of rugistered agant and title ff applicable. {NQTE: Registered Agent signature required when reinstating) <¢ " .- -*F . DATE . . a
12.. PRI OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE -PD L [T DELETE 11TITLE Y : [OJChange [ Addition E
NavE - ALESHIRE, RONALD E. 12ZNAME ' ‘ g
srregT aopress| 8450 S.W. 96 STREET 13 STREET ADDRESS . ‘ <
orvsrzp | KENDALL FL 33156 L40TY.ST-2P : i
me V8 - O] DELETE 24TME [JChange [ Addition | ©
NAME MEYER, DANIEL - 22 NAME
sweeTAooRess| 2561 NW 112 AVENUE , 23 STREET ADDRESS )
CﬂY-ST-ﬁF "~ | CORAL SPR'NGS FL - i 2. 4CITY-ST-2IP
TTLE [P e [ DELETE 31 TLE [ Change " - [ Addition
e - 32 NAME
) 33 STREET ADDRESS
34.CITY-ST-ZP ‘ : g
TMLE [ DELETE 41TFLE ", [] Addition
HAME o0 - 4.2 NAME
STREETADORESS |t - 4.3 STREET ADDRESS
citv.sT-zP - ! 44CTY-ST-2F ]
TME . . [] DELETE 51TME ‘[OcChange [ Addition
NAME " 52 NAME o
STREET ADDRggs 5.3 $TREET ADORESS i
oTv.sTZP__ 54 CITY-ST-BP R
TME {7 DELETE 6.1 TITLE "‘CiChange - [] Addition
NAME £:2 NAME S
STREET ADDRESS 6.3 STREET ACDRESS
orvistze | L, : 64CITY-ST-2P :
J tion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

ture shall have the same legal effect as if made under cath: that | am an

{-lo~ ?9'

Date

7.94-14(-764

. - Coe -



