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

. PROFIT 5 FLORIDA DEPARTMENT OF STATE o
covouro  ARR UIIITET | Rely 02 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # M75181 (1)

ation Name

P.D.Q. CABLE T.V. INC.

ARV

Principal Place of Business Maiting Address
17755 WEST HIGHWAY 40 17755 WEST HIGHWAY 40
H P.O. BOX 760 P.0. BOX 780 L .
. DUNNELLON FL 32590 DUNNELLON FL 32630 DO NOT WRITE IN THIS SPACE . R
3. Date Incorporated or Qualified
: 04/04/1988 R
: 2. Principal Place of Business 2a. Mailing Address__ ] ) 4. FEl Number Applied For
|l 26] . 59-2878311 | [Notappiicable
: Suite, Apt. #, etc. Suite, Apt. #, eto. . A —$8.75 agditional
E‘ B m - B 5. Certificate of Status Desired D " Fee Required
: City & Staie City & State ) 6. Electioh Campaign Financing ~ $5.00 MayBe
! E’ E‘ Trust Fund Contribution D _ AddedtoFees
: Zip Country Zp " ’ Country 8, Tls corporation owes of has paid the current year Intangible
(24| Ef ;‘ ;El Personal Property Tax due Jung 30, [ IYes [Ipo .
§. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

CARROLL, TERESA P. 81| Name

17755 WEST HWY 40 82| Street Address (.. Box Number is Net Acceptable)

DUNNELLON FL 32630 . e R P

3

‘ 83| City - FL |35| Zip Coda

11. Pursuant to the proxiisions of Sections 8070502 and 607.1508, Flc;ﬁ&;éfétuies, the above-named carporation submits this staterment far thé'ﬁurpose of gchanging its. reigistafe'd
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807.5505, Florida Statutes.

j SIGNATURE . - P

Sigate. typed or prwed DA of (agistersd agent and Hlle f apolicabie, TNOTE: Aegistored Agent Signatire required whan romataling) ORTE L e ::-; =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN12. . | -
TLE PTD L1 DeLeTe 14 TRLE [ Crange [T Addition E

- HAME CARROLL, KENNETH RAY 1.2 NAME §

: STREET ADDRESS | 7629 SW 188TH AVE. 1,3 STREET ADDRESS &

= | covsrwe DUNNELLON FL - 1.4 CITY-57-2P o L |
TILE Vs [T oeLeie ¥ arme 1 change [ Addition | &
NAME CARROLL, TERESA P. 2.2 NAME

: STREET ADDRESS | 7629 SW 188TH AVE. 23 STREET ADDRESS

: CIvY-ST- 2P DUNNELLON FL o 2. 4CITY-5T-21P - .
TILE [T peCETE a1 TIME . : [d change [ Addition

: NAME 3.2 NAME

= STHEET ADDRESS 33 STREET ADDRESS

: CirY-57-2P 3.4 CITY-ST-TP L . .
TTLE [ DELETE 41THLE L change [ Addition
NAWE 4.2 NAME

_ STREET ADDRESS 42 STREET ADORESS

; CITY-ST-2IP 24 CITY-5T-TP . -

f TME ] DECETE 51 TILE [J chaage [ ] Addition.

: NAME 52 NAME

: STREET ADDAESS 53 STREET ADDRESS

: oY 57- 2 5.4 CITY-§T-2P )

- me LI DELETE B TITLE L1 Cange T Adaition

; NAME 6.2 NAME

: STREET ADDRESS §.3 STREET ADORESS

GITY-ST-2PP 6.4 CITY-§T- 2P

14. | hereby oerti:g that the information suplplled with this filing doas not qualify far the exemgﬁon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \\ ot 54> PGl DR IRED [.22.98




