ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

CABLE DEVELOPMENT CORPORATION

0)

Principal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

N

7|

26)

B4 CR-53%6 B4 CR-538
BUSHNELL FL 33513 BUSHNELL FL 33513-3628
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/10/1990 04/16/1996
| 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

56-3012385

Suite, Apt #, elc.

Suite, Apt. #, etc

5. Certificate of Status Dasired

O $8.75 additional

EI _2;] Fes Required
| City 8 State: Crty & State 6. Election Campaign Financing $5.00 May Bo
23] ;;I Trust Fund Contribution Added lo Fees
21p .. Gountry Zip Couniry 8, This carporation has liabiliy for intangible tax under s. 199.032,
24 25 20] 30 Fiorida Statutes [Dves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
LARKIN, LEO 81] Name
L]
84 CR-538 82| Street Address {P.O. Box Numbaor is Not Acceptable)
BUSHNELL FL 33513

83

84| City

FL |®

Zip Code

1. Pursuanl to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad
o'fice or registeted agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant. § am lamiliar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE __

i fyped o printed nacne of regdteid agerl ane tte it applcatle {NOTE- Registered Agent signature required when reinslating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PT [T oLt 11 TITLE [T crange [ Agdition
hAME | ARKIN, LEO 1.2 NAME
siret 1 nooress | 98 CR-538 1.3 STREET ADDRESS
CITY-51-21p BUSHNELL FL 33513 14CIY-§1-2p
T S [T DeLETE 21 TIE [T Crange LT Addition
NAME BECKER, RON 22 NAME
streer aooness | 4999 DONOVAN SY. 2.3 STREET ADDRESS
CIni-53-21p ORLANDO FL 32808 2.4 CITY-$T-2IP
TOILE (] DELETE 31 TALE [Jchange ] Addition
MNAME 32 NAME
STREET ADIFESS 33 STREET ADDRESS
CITY-ST-71F 34, CITY-57- 20
TIE ] DELETE 41 10LE [T change [T addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-20 44 5ITY-5T- 2P
I L] DELETE 51 TTLE Ul Change [ Addition
NAMI 5.2 WME
SIRFLT ABDRESS 53 STREET ADDRESS
CHY- 81 - 7if 54CHY-§T-2IP
1Lt L] DECETE 61 TLE L change ] Addition
NAME £.2 NAME
STRTET ADDRE 55 .3 STREET ADDRESS
COY-S1-2IF 6.4 DITY-ST- 21P

SIGNATURE:

14, | do hereby cerlity that the information supplied with this filing does not qualify 1

Lk |

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ar the exemption stated in Saction 119.07(3)(i), Ficeida Statutes. | further certify that the
infarmaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Farm an olficor or direclor of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears n Block 12 or Block 13 #f changed, orgn an attachment with an address.‘

I52-568-1195

H-1-97

Ble

Daylime Phone #

CR2E034 (9/96)



