PROFIT
CORPORATION
ANNUAL REPORI

1998

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L. F. C. CABLE, INC.

Principal Piace ol Business

$171-BURLINGTON AVE.
$T. PETERSBURG FL 33710

(2)

B Maﬁnagjﬂdmss i

5171-BURLINGTON AVE.
ST. PETERSBURG FL 33710

FILED
Feb 10 1998 8:00am
Secretary of State

A R A

DO NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualified
2. Principal Place of Busingss T ] 2. Mg Address 4. FEI Number Appliad For
21 e 28 59-2003157 Nat Applicable
Suite, Apt #, elc. Suite, Apl #, elc.
uite: Ap e % P 5. Certificate of Status Desired D $8.75 Addtlonal
22 - 271 _ Fee Required
City & State Gy & Slale 6. Election Campaign Financing $5.00 May Be
m e 291_, . Trust Fund Gontribution Added to Fess
Zip Gountry Zip Caountry B. This corporalion owes or has paid the current year Intangible
24 2s] ] [20] Parsonal Property Tax due June 30. [ Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CLOUD, LARRY 81| Name
5171-BURLINGTON AVE. 82| Street Address (P.O. Box Number is Nat Acceptable}
ST. PETERSBURG FL 33710

B3

84| Cily

SSJ Zip Coda

FL

11. Pursuant to the provisions of Gections GO7 8502 and 607 1508, Flurida Staules, he above-named corparalian submits 1his stalement for the purpose of changing its registered
oflice or regisierac agent, or bath_in the State of Florida Such changoe was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registeted
agenl | am tamiliar with, andt accept thn obhgatans of, Secton G07.0505, Florida Statutes.

Block 12 or Hiock 13 if chang

SIGNATURE: X

SIGNATURE _ ——
7 (NDTE Aogistered Agent signature raquired when rainstating) DATE
12 45 AND D113 GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [T DeLele 1L [T Cnange [T Addition
N CLOUD, LARRY 1.2 NAME
sireetaporess | 5T 1-BURLINGTON AVE. 1.3 STREET ADDRESS
CINy-s1-2P ST. PETERSBURGFL o EALITY-51-21P
TILE T beLere 217ITLE L) Change  [_] Additian
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P e L 2 4CHTY-51-2P
TLE T3 orceTe 31TITLE ~ L Change L Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP L o 34 CITY-5T-2IP
TLE TToverer 41 TITE [ I Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2IP L 440ITY-5T- 2P
e [T oecere 51 TITLE [J Ghange ] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CIFY-$1- 2P o S 54CHTY-SI1-2P
TIRE [T oruere 61 TMTLE i Change  [_] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-§1-2P e 64 CITY-51-2P
44. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual reporl o supplemental annual renoert s true and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an
oficer or director of the carporation of 1he receha or trustee empowered to execute this report as required by Chapler 507, Florida Siatutes; and that my name appears in
1 of onoan attachment with an addrass .

CR2E034 (10/97)



