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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P19753

1. Corporation Name

B & L CABLE COMMUNICATIONS, INC.

(5)

Principal Place of Business

ROUTE 1, BOX 45
ANDALUSIA AL 36420

Maiting Address

RQUTE 1, BOX 45
ANDALUSIA AL 36420

FILED
Apr 08 1998 8:00am
Secretary of State

ARG AN G

[0 NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business Za. Mailing Address 4, FEl Number Applied For |
m El 63‘039%72 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
P — P B. Certificate of Status Desired ] $8'75 Add.monal
22 2;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
?3] ;l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporalion owes or has paid the current year Inlangibile
[ ]
Eﬂ Z_E] ;1 m Parsonal Properly Tax due June 30. Clves ONo
§. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
GREEN, DAWD W. 81] Name
22 E' BALDW'N AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE — I
Slgrature, typed o printed name of registeted agont Bad lite If applicatile {NOTE Regisiered Agont signature regquired whien reinslatiog) DATE

12, Pﬁ OFFICERS AND DIRECTORS O 13. N D ADDITIONS/CHANGES TQO OFFICERS AND]%HECTOBS IN 12

TTLE DELETE 11TME . Change [ Addntion

o ALEXANDER, D. CHRIS B &QX onder, O. (s :

saeeT apoaess | SO0-E-300216— s oorrss | AOOD QoutnTaglt DAYt \.AJO.L{

GiTY-51-2P ~EPHREIMUT 14 QY- ST 2P Kenl WA KDY - l0F%(p

TLE W [T DELETE 21 TLE ! B Cd change [T Addilion

NAME MBHEN. DUDLEY M. 7.7 NAME'

smecraooness | RT. 1 BOX 45 23 STREET ADDRESS

CIY-ST-2P ANDALUSIA AL 2 ACITY-51-2P

TIE D [T oFLETE 31 ML TJ Crange T Adcition

NAME RABREN, LINDA L. 22 NAME

streer apress | RT- 1 BOX 45 3 TREED ADDRESS

CiTY-§T-2IP ANDALUSIA AL 34.CITY-§1-21p

TITLE T oeLeTe 41 TNLE [T Ghange L] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44CTY-5T- 7P

THLE 7 oecete 5.1 TILE LI Change T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS //

CITY-ST-2P 54 GITY-5T-ZIP % ,V 4 5(

TIE T DrLETE 6.1 TLE r S T e e S e  ange T Anaition

NAME 6.2 NAME ~04/08 49500 003015

STREET ADDRESS 6.3 STREET ADDAESS sEx150 )

CITY-ST-2IP 6.4 CITY- 5T-2IP

14. | hereby ceni

officer ar diregior of the corporation or the recaiver or trustec empowa
Block 12 or Block 13 it changed. o

Y P

N an atlachment with an

l’l‘\ % .

dresg’

that the information supplied with this hiling dees not qualify for the exermption statad in Section 119.07(3Xi}, Flarida Stalutes. | further certify that tho information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if madc under oath: that | am an
10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/:hl_.a
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