FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 2 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ‘\il Sandra B. Mortham
ANNUAL REPORT ] ; ,g;' Secrelary of State

DIVISION OF CORPORATIONS

| 19%6 ‘
DOCUMENT # P19733 (5)

1. Corporaton Name

B & L CABLE COMMUNICATIONS, INC.

A

Frir \(:wp_.';! F’ o6 o‘ Busincss Matlng Kacfress
ROUTE 1. BOX 45 ROUTE 1. BOX 45
ANDALUSIA AL 36420 ANDALUSIA AL 36420

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/21/19688 04/21/1995

k_?.r i wnI"wp.‘«F Place of Business Wm:ga. Mailing Addross 4. FE Number Applied For
Xl |=6] 630899072 Not Appicabie
St Apl s L Sute Apt 8 et 5. Certfficate of Stalus Desied [ $8.75 Aadtionat
22| . o i o Fe¢ Required
~ Gity & State: | Cny & State 8. Elsction Campaign Financing O $5_00 May Be
[2 I 28] Trust Fund Contribution Addad to Faes
7 _ Gountry L Counlry 8. This corporation has liability for intangible tax under s 189.032,
[241 251 - L B 29] ?D_I Florica Statutes [ ves Ono
_' 9. Name aﬁq Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, DAVID W. B2] Sweol Addoss [P.0. Box Number s Nol AGoopiabie]
22 E. BALDWIN AVENUE
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

[ 11, Parsiant 1o the provisons of Soactions 607 0607 and 607.1508, Flanda Staldtes, the above-named corporation submits this statement for The purpose of changing fts registered office
or regstored agoent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered agent. | am
familia with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE . . L o
&G A bt 1t 3ol akil MNOTE Begstored Agant Signarurs reguired when réinstatng! DAYE ﬁ
AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
[J DELETE 1 1TITLE [ Change [ Additon | v~
KL ALEXANDER, D. CHRIS 12 NAME 3
switr sonass | 250 £ 300218 145 STREET ADGRESS B
| Cov sl ar EPHREM UT o 14C1Y-51.7F &
[ D [ DELETE 2 1TILE {0 Change  [] Addition |©
L RABREN, DUDLEY M. 22 NAME
swirianmmess | RT. 1 BOX 45 23 SIREET ADDRESS
CAANLURC A I AN@@QSPLAL,i, . o 24CTY-5T-21
DELETE 3 1TTLE [ Change  [7] Addtion
Wikt BREN, LINDA L. 32 KAME
STRET ANERE 55 RY. 1 BOX 45 33 SIREET ADDRESS
LS s ANDALUSIAAL 34 CITY-5T-21P
T [ DELETE 4 1TTLE [ Change [ Addition
Nk 4 2 NAME
STHEED ANKRESS 43 STREET ADDRESS
| oy s | o 44 CTY-8T-71P
T [C] DELETE 5 1DILE [ Crange [ Addition
Han: 52 NAME
STt o [ ADURESS 53 STREET ADDRESS
CDavesae o L — 54CmY-ST-7P
L [[] DELETE € 1 1ILF [J Change [} Aadition
NANE 6.2 NAME
STRITAINRFSS 6.3 STREET ADDRESS
uy stoaF e o o €4CITY-51. 7P
14. | do he-eby certify thal the information supipiied with this fitng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlber
certify tha the information indicated on this annual roport or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
ozlh; that T am an officer or director of the corporaton o the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Bock 13 hanged. or on an atachment with an address
SIGNATURE:  Zymdl A Fiadot v H1s/90
M. E AND TYPED OFFPRINTED NAMAE OF SIONING OFFICER OR DNRECTOR Data Daytnie: Prong #




