FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROMT l/ﬁ—‘ o5 FLORIDA DEPARTMENT OF STATE
CORPORATION & [ @é Sandra B. Morlriam
ANNUAL REPORT i ',;v: Saceatary of Stale
1996 Rkt <3 DIVISION OF CORFORATIONS

DOCUMENT # P40172 (9)

1. Corporation Name

VIRTEK CABLE CONTRACTORS, INC.

|
I
|
i
i
|
|
i
[
1
|
i

LT

Principal Place of Business Mailing Ar]dress
SEH-ENECPICON. P.O. BOX 24467
SUtETOT JAX FL 32241
JAX FL 32216 us e
us 3. Date Incarparated or Qualified { Ja. Date of Last Report
2. Principal Place of Business T ﬁi Mg Addross ___ T 4. FEINumbe- Applied Far
mglg f GO\-I)A&\’ @- 2a o e 43'1534545 Nol Applicable
Suite, Apt, ¥, efc. L Sute Apl k. ete. 5. Certificate of Status Desired a $8'75 Adc!ilional
E_/ o3 i e o 7 ) o Fee Reguired
City & State | Gty & Stale 6. Election Gamnpaign Financing O $5.00 May Ba
E ) - 28’ i o ] Trust Fund Contribution Added to Feas
Zip Caurriry £1p _ Country 8. This corporation has lahilty for intangible tax under s 199.032,
24] |25 |29] 30 Fiorioa Statutes [ ves o
9, Name and Address Bﬁurrer{ﬁw_g_isgéal_gerf N _f“:[,_ 10, Name and Address of New Registered Agent
8% '_Nafne
VIRGIN, LISA 82| Street Address (P.0. Box Number is Nat Acceptable,
5235 MYRTLE LANE -
NAPLES FL 33962 )
"84 V\Clty T T FL |85’ Zip Code

1. Pursuant to the provisions of Sections &7 0502 and 607.1508. Florda Statutes, the above-named corporation subnits 1s slaloment for e purpose of changing s registered office
or registered agant, or both, in the Stags of Floricia, Such change was avthorized by he corporation’s board of directors | hereby accept the appoinlment as re istered agent. | am
faminar with, and accept the abiigglogs of, Section £07 0505, Florida Stattes,

SIGNATUE_ v %;r ,,”a,l%/?,},, amﬂ bl ] NE : A;th vad —d“/\_{ R o _ﬁé;{dé (?/ 77@__"777‘ -

ety —
12. OFf R AND DICCTORS. 7 [ 1a. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 §
TILF PCD [ 7 OLLEIE VITILE [ Ciange ] Addition =
NN VIRGIN, JOHN 1.2 WAkt 3
sweer anoress | 5235 MYRTLE LANE 13STHEE T AJORE S5 b
CITY-S1- 217 NAPLES FL ) 14CY-8T. 71 E
TTLE S0 I o T TTIT Parye T O Change  [] AMddton | O
NAME VIRGIN, LISA 2% NAME
srreet anohess | 5235 MYRTLE LANE 23 SIREET ADDRTSS
CY ST 7P NAPLES FL e Neeoweww | o
e ] DELETE F1TIE [O Change ] Additon
NAME 32 Nahat
STREET ADDRESS 33 STHET ADURESS
Gy -si-2F _ e — S LA (S I
TImiE [C] DECETE 4T NILE [J Change [ Acdition
HAME 42 Nawgs
SIREET ADDRESS 135 REFT ADORESS
| city-grap e o fsorvse | -
TILF [ DELFIE 51 TILE [ Change ] Addition
NaME 57 NAME
STREE ) ADDRESS 5ASTHEET ADDRESS
CIY-51-2p e Nsstresiw | - o
TircE [ DeLEtE 6 1711E [ Change [ Addition
NANE 62 NabiE
STREET ABDRESS 53 SIREE] ADDRESS
[ GilY-ST- 7P i 64 CIY-ST-2iF B

14. | do hereby certify that the information supplied with this filng is voluntadly furnished and does not aualty for the exernption stated in Secton 1 19.07{3){K], Florida Statutes. [ further
certily that the informalion indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shal' have the same legal effect as if made under
oath, that | am an offcer or director of the corporghion or the recaiver or hiustes enpowered to execuie this report as redquired by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or of an attachment with an acdress.

739

SIGNATURE?%WDR%@/?“ Lisn IRgny oY _/?40, 9/

D NAME OF SIGRING OFFICER OR DIRECTOR Dt Dayime P
e




