FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

fromat e

" PROFIT
CORPORATION
ANNUAL REPORT

19

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L7221 (9)
CABLE READY INSTALLATION, INC.

[ Frincipal Place of Busiess Maling Address

30234 REYNOLDS RO 30294 REYNOLDS RD
LAKELAND FL 33003 lAsKEI.AND FL 336008327
us U

FILED
Apr 11 1997 8:00am
Secretary of State

R R

38. Date of Last Repont

02/26/1996

3. Date Incorporated or Qualified

05/09/1890

75‘.7“f;-r'i'r|'i;\;)al Mace ol Busnoss

Suite, Apt # ele.

T Ciy&Sae

2| 25] 2] 30]

| 2 [ 2a. Mailing Address 4. FEI Number Applied For

21 i 2] 58-3005335 Not Applicable

F—1 Sulte. Apt #. ete &, Ceruficate of Status Desired ﬂ $8.75 Additonal

|22 J o ) E} ) Fee Required

| | City & State 6. Election Campalgn Financing $5.00 may Ba

23] o 28] Trust Fund Contribution Added to Fees

. 7p | Country | Zip Cauntry 8. This corporation has liability for intangible tex under s. 199.032,
Florida Statutes Oves [ONo

. 8. Nameand Address of Current Reglsterad Agent 70, Hame and Addrasa of New Reglstered Agent
HERIG, ELIZABETH C 81| Name
3020A REYNOLDS RD 82] Sreet Addross (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33803
3
Bd| City FL 5| Zip Code

agent | am fam har wilh, and accept the obtigations of, Section 607 505, Florida Statutes.

1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or reg stored agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

informiaticey in

appears in Block 12 or Block L3 # changed. or gn an attachment with an address.

SIGNATURE e o
Slagrerrart, lyped of printed rane of regissensd agen: s el ie it applicanle {NOTE Rapistered Agent signature raguired when rainstating) DATE
(12, OF FICERS AND DIRECTORS | IEED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g
L D [J DELETE TITME [T Change [T addition | G5
havi HERIG, ELIZABETH C. 1.2 RAME 3
s sneress | 139 OAK SQUARE N. 1.3 STREET ADDRESS iy
st ze | LAKELAND FL 1.4 CITY-5T-2P &
e D o [T ofLeTe PARINIES [Jchange [ agdition |O
HAMI HERIG, ROBERT C. 27 NAME
sineraconess | 139 OAK SQUARE N. 23 STREET ADDRESS
oiv si.ze | LAKELAND FL 2 41T -T2
Lt L orecve 31THLE T Tchange  [J Addition
AN 3.2 NAME
SIRHT ADIRESS 3.3 STREET ADDRESS
Cily-51-2F 34, GITY-§1- 7P
IR LT prere 41 TITLE [T change [ Addilion
NaHE 4.2 HAME
SIREFT ACDRE S5 4.3 STREET ADDRESS
Cily-S1 2 4.4 CIFY-57-21P
TLE o - T orceTe 5.1 TITLE [Ichange T Addition
AN 57 NAME
STREE ] ADLFESS 5 3 STREET ADDRESS
iy 51 7 54 CITY-5T-2Ip
e ’ T DELETE 6.1 TITLE [T Change ] Addition
NaME 67 NAME
STHEE | AZIDRESS 63 STREET ADDRESS
| Cite 17 o 64 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this fiing does not qualfy for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. i further certify that the

satedt on this anpual reporl or supplemental annuat repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corparatbon or the rogeiver of trustee empowared to axecute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: 1 {ea

35-9 24 6455209

Daytime Prone ¥

e



