FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT_ . FLORIDA DEPARTME NT OF STATE '
CORPORATION / 3 Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #

DVISION OF CORPORATIONS
1. Coporation Name

(5)
INVERCOASTAL WIRE & CABLE, INC.

]

Princ-pal Place of Business Mailig Address

Secrotary of State

CJ/O GARY WOLFORD C/O GARY WOLFORD
3815 NORTH U.S. HIGHWAY 1. UNIT 3 3815 NORTH U.S. HIGHWAY 1, UNIT 3
COCOA FL 32926 COCOA FL 32926

| 8. Dale Incorporated or Qunibed | 3a, Dale of L ast Report

06/14/1990 | 06/09/1995

—_j. Pr lu;ﬁl?’]ﬁbgg} Business 2a. Mailing Address T 4 FE Namber ' Applied For
_2_1]_ e R Z_GJ o ) 5_9-3017416 B Nol Applicable
Suliter R . Suite;, CH et . iti
_ Sl Apt 4 ete |, Sufte Aot #, et 5. Certifcate of Status Desirad O $8.75 Aaditional

B2l - i i Qﬂ e e o o Foe Required
__ Gity & State | Ciy 8 Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
23 - 28| ) ] Trust Fund Contribution Added to Fees
7 __ Country | 4p | Country 8. This corporation has habilty for inlangible tax under s 199.032,

24| 25) 29 30 Florida Stalutes B’ Yes [Ino

. . L R e
9. Name and Address of Current Registered Agent 10, Name and Addres: 2w Registered Agent

81 Nane

WOLFORD, GARY [83] Biroet Ad-iress [P0, ox Numbor is Not Acsepiaties ™"
3815 NORTH U.S. HIGHWAY 1, UNIT 3 e
COCOA FL 32826 83

il o

FL 85 ‘ Zip Codo

(11, Pursuant 1o the provisions of Sections B07. 0505 and 6071508, Floida Staluter, the above namod oo paration submits this statenienl 1Gr 106 pUrpose of changing s regetered ofics
or registared agent, or both, in the State of Flonda. Such change was authorized by the cotporation’s board of diectors | hereby acoept the appointrment as registered agent. | am
famitizr with, and accepl the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE . Lo . . L - .. o . I
o 5\,;'u|u'7u;ti'| o o printed narne of registered ao0 ! ae U_ELI_RB.\ Al W(Nrﬂe Flegfistoond Agent sigratcs ro p e e e B - . DAt ﬁ
12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
—T\_L_F T D . E]b':lﬂl " ' Tr [ - -[_] Change [ Addition g
NAME WOLFORD, GARY 17 NaME 3
STRIET ADDRESS 3815 NORTH U.S. HWY.1#3 1 3STREFT AGORE5S it}
ciy- 51 zip COCOA FL - 14CITY-51-21F E
e S B B O 1 T2 [ Crange [ Additon |
N 22 HAME
STHEFT ADDRESS Z3STREE] ADDRESS
L oesean o4 _ PP W1 o L o
1°LE ] DELETE 31TILE [ Change [ Addilion
MaME 32 NAME
SIREET ADDAESS 35 STREE T ADDRESS
Cv-81 2P - T | X o N -
TiILe () DELETE [] Change [ Addilien
KAME 47 NAME
STHEE | ADDRISS £ 3 STRELT ACDRFSS
LSk ap _— e L L gutrystae o R I
THLF [IDELETE 5 1TILF [ Chenge [ Addition
NAME 52 NaME
SIFEET ADDRESS 53 SIREE] ADDR 55
B I . e me e RBACNCSUDE L. _
TITLE [JCELETE E 170 [} Change [T Addition
R - £2 KA
SIREET ADORFSS 65 STHEE | ADDKESE
CITv-S1- 21 E4CIIY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing s voluntarily Turrished and does not qualy for the exemiphion stated in Secbon 118.07(3)(k), Flonda Statitos. | urther
certify that the informabion indicaled o0 this annual report o supplemental annua! repon s true and accurate and that my sgnature shall have the same legal efact as if mage under
oath; thzt | am an officer or direclor of the corporation or the receiver or rustee empowered 10 execute tles report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addeess.

SIGNATURE: _ | . o?wf?e/ﬂ/ o7 32351/

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cagtuis Phone #
P o




