0084700

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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION amorime Harre May 04, 1999 8:00 am
ANNUAL REPORT Secrotary of state Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90037 042 ***150.00
DOCUMENT #
Do . 2603644
. "FLORIDA-WIRE ‘& RIGGING  SUPPLY;:INC. S
| RAINNER G G
Principal Ptace of Business Mailing Address .
3320 VINELAND RD P.O. BOX 180127
E P O BOX 190127 .
ORLANDO FL 32811 CASSLBERRY fL 321180127 DO NOT WRITE IN THIS SPACE
us . Us 3. Date Incorporated or Qualifed
04/03/1990
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2999274 Not Applicable
| Suite. Apt. #, otc. | Suite Aet # etc. .5, Cortifcate of Statys Desired __[] $8.75 addiional |
2z| E‘ g Fes Raquirsd ———= -~
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;‘ ‘2_5\ E\ - Is—o‘ Personal Property Tax. Elves [ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name X
WALL, SHIRLEY E. Ronald J. Worswick
310 MELODY LANE 82 Street1A2rjglr§ss l&]P.O. Box Number is Not Acceptable}
orth Park Avenue
P.0 BOX 180127 83
CASSELBERRY FL 32707 _ _
84| O winter Park - FL |* 228

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
o’wes authorized by the corporation’s board of directors. | herety accept the appointment as registered
35, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida, rehangg
agent. | am familiar with, and accept the obligations of, SegHol

CR2E034 (11/98)

gieNaTure RONALD J. WORSWICK 7 PRES/CFQ 4/29/99

Signature, typsd or printed name of registarad agert andPille if applicable. (NOTE: Ragistered Agent signalure requirsd when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCEOQ (] DELETE 1.1 TIE T [dchange  f]Addition
NAME WORSWICK, RONALD J. 12 NAVE Connie B. Durbin
streeTaooress| 1212 NORTH PARK AVE 13 STREET ADDRESS 1025 Pine Shadow Drive
CITY-ST-ZP WINTER PARK FL 14 CITY-5T-7P Apopka, FL 32712
TME VD [ DELETE 24 TMLE . ] (JcChange [ Addition
NAME WORSWICK, DOUGLAS J 22 NAME
streeTaooress| 1625 GOLFSIDE DRIVE 23 STREET ADDRESS
crvestar " WINTER-PARKFL: - 24 CITY-ST-ZIP N —
TME Vs &1 DELETE 34 TLE [IChange [ Addition
NAME WALL, SHIRLEY E 32NAME
streeTAnoRess| 28402 TAMMI DRIVE 33 STREET ADDRESS
CITY-ST-ZIP TAVARES FL 34.CITY-5T-2IP
TME T K1 DELETE 41 TME JcChange  [] Addition
NAME LENHART, DENNIS 4. 2NAVE
smrezTaooress| 427 CORNWALL ROAD 43 STREET ADDRESS
CiTY- ST-2ZIP WINTER PARK FL 44 CITV-5T-2P
TME - VD [ DELETE 5.1 TTLE [change [ Addition
NAME WORSWICK, DENNIS E. 52 NAME
steevanoress| 1661 LAKE SHORE DR 53 STREET ADDRESS
CITY-$T-2P ORLANDO FL 54 CITY-ST-ZP
TILE Vv §] DELETE §1TME [JChange  [] Addition
NAME WHITE, WARREN H. 6.2 NAME
streeraporess| 1311 HARBOUR DE ' 63 STREET ADDRESS
CITY-ST-ZIP | ONGWOOD FL 6.4 CITY-§T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an adgrgss, with all other like empowered.

BT, #2349 G033 16477

o A XA
IGNING GFFIGER OR DIRECTOR Daytme Phone F

SIGNATURE: Connie Bi@®urbin YR/

SIGNATURE AND TYPED OR PRINTED NAME O

9




