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

0525828

FILED

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Kathe:rine Harris A r 279 1 999 8 e 00 am
ANNUAL REPORT Secreary of State ecretary of State
1999 DIVISION OFF CORPORATIONS 04-27-1999 90210 018 ***300.00
DOCUMENT # 65512
1. Corporation Name
J.C.Y. CABLE SYSTEMS, INC.
Principal Fiacs of Business Maling Address I 'Iml“ ||| mlt I"Il |'l|| “Ill “Il mll |||“ lu“ MH |,|“ qu |||[
7785 US HWY 17 S 365 W JAMESTOWN AVE
Z0LFQ SPRINGS FL 33890 TIFFIN OH 44883
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
4/16/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65'0‘!04341 No Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. ) . $8.75 additional
5\ ;'-’—l 5. Certifcate of Status Desired O Fee Re:uired
City & &itate City & State 6. Electic n Campaign Financing O $5.00 ay Be
’El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ I25l ;&1 {;‘ Personal Propesty Tax. Olves Q(o
9. Name and Adcrass of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
YOUNG, CLAUDE E. _
7725 US HWY 17 S 82! Street Address {P.0. Boy Number is Not Acceptable)
ZOLFO SPRINGS FL 33890 33
34| City 85| Zip Code
FL

3. Pursuant to the provisions of Se-ctions 507.0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was :uthorized by the corporztion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE

Slgnaiurs, typed or printed ra ne of registered ageni and title if applicable (NOT 2. Registered Agent signature reqi red when reinstating) DATE 3
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF § IN 12 &
e PS [J DELETE 11TME Change  [JAddiion |
NAME YOUNG, CLAUDE E. 1.2 NAME o
streeTaoore 3| 8050 EAST CNTY RD 62 rasmeeTaoress| 2242 SR 19 o |
GITY-$T-2IP GREEN SPRINGS OH 14CITY-8T- 2P EREEN) SRLINES BH Y% B e
TIMLE ("] DELETE 21 TME []Change [ ]Addition | ©
NAME 22 NAME
STREET ADDRE'§ 2.3 STREET ADDRESS
CITY-5T-ZP 2, 4 CITY-5T-2IP
TME [ DELETE 34 TTLE [ Change  [1Addition
NAME 3.2 NAME
STREET ADTIRE! & 3.3 STREET ADDRESS
CITY-$T-ZP 34 CITY-ST-2IP
TITLE {J DELETE 41 TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 GHY-ST-2ZP
TTLE ) DELETE 51 TTLE DOChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TME (] DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CvY-ST-ZIP. M 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infc rmation

indicate<] on this annua! report or supplemental 2 1nual report is trué and accu‘ate and that my signatui e shall have the same legal effect as if made uncer oath; that 1 an an
officer o- director of the corporati on or the receiver or trustee empowered to & <ecute this report as required by Chapter 607, Fiorida Statutes; and that r1y name appears in
d

ped)

Block 1 or Block 13 if cha

7un an attachrient with an,

=Ry

y v

SIGNATURE

H TYPED OR

ss, with all other like empowered.

0T E3T- 343

['aytime Phone #

o ) 7j

; DIRECTOR



