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

~ PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

" CORPORATION thorine Harris
ANNUAL REPORT o s Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90023 017 ***150.00

DOCUMENT # |L82830

1. Corporation Name

INTERCOASTAL WIRE & CABLE, INC.

N

Principal Ptace of Business Mailing Address
C/0 GARY WOLFORD C/0 GARY WOLFORD
3815 NCRTH U.S. HIGHWAY 1. UNIT 3 3615 NORTH U.S. HIGHWAY 1. UNIT 3
COCOA FL 32926 COCOA FL 32926 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1980
2. Principal Place of Business 2a. Mailing Addresy | 4. FEI Number Applied For
ol (0L Prerce axe = |06 [ere are 50-3017416 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
—2;| ;I 5. Certifcate of Status Desired | Feo Required
City& State - j | City&State .. /s~ | 8 _Election Campaign Financing__ = _$5.00.May.Be.
23 a0 / A NG yera l £ |28 C)ﬂpe (k n4g Nrd/ ; ﬁ """ Trust Fund Gontribution = Added to Fees
Zp T - Country zp | Country’ 8. This corporation owes the current year Intangible
;‘q 3 2—6 10 ]2_5] UJ,‘A’ EL i’&?&o ‘;I UM Personal Property Tax. Oves E-No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name ’ J
WOLFORD, GARY 1 dé qav o l‘UEHQNfA -
reet res: . ox Number is Not Acceptable
3815 NORTH U.S. HIGHWAY 1, UNIT 3 0L P eree aré.
COCOA FL 32926 83
84| City 85] ZipC
Cage (angveral FL| [32720

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regist ent, or both, in the State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tions of

ith, and accept theobli action 607.0505, Florida Statutes, 9

0110940

CR2E034 (11/98)

SIGNATURE

Slgnature, or printe!}fl‘me of registered agsnﬂ‘ld uila ﬂ“epplirab\e. (NOTE: Registerat Agent signature required when reinstating) DATE
12. ] /] OFFICERS Aljf DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D: el 74 [ DELETE 1.1 TITLE [Jchange [ Addition
NAME ORD, GARY 12 NAME
swreetanoress| 8700 RIDGEWQOD AVE. B-202 12 STREET ADDRESS
CITY-5T-2ZIP CAPE CANAVERAL FL 32920 14CITY-ST-2IP
TILE [3 DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZP .
TLE TJ CELETE 31 TIME [CChange  [] Addition
NAME 3.2NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIMLE U] DELETE 41 TIME [OJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TIMLE [J DELETE 51TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7-ZIP 5.4 CITY-ST-21P
TITLE ] DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-$T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowgred.

SIGNATURE:

Daytme Phone #

SIGNATURE
rd

A (= .49 o) 1¥3 2930



