05071999-90086-037-5150.00-5150.60 - - w»\,_

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e May 07, 1999 8:00 am
ANNUAL REPORT Socrtay of State Secretary of State
DIVISION OF GORPORATI
1999 ON OF GORPORATIONS 05-07-1999 90086 037 ***150.00
VIRTEK CABLE CONTRACTORS, iNC.
I I (TN SRR T A
5121 BOWDEN RD PO, BOX 24467
STE 103 JAX FL 32241
JAX FL 22216 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/24/1992
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
21] 28] _ 43-1534545 Not Applicable
2] Suita, Apt. #. etc. el Suita, 4p3. 4, etc. 5. Certifcate of Status Dasied [ $ i:es:‘xﬂ,:m .
_I . cuwyasas_ B _— _ ___ _|_ _ciysstae o - —|-8. Election Campaign Financing _ . _ $5.00 MayBe. _ |1 . |
23 28 Trust Fund Cantribution Added 1o Feas . 1
Zip Country Zip Country 8. This corporation owes the curent year intangible '
24 [2_5] 29 [m Parsonal Proparty Tax. ':If:es CNe 1 ;
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent i
#1| Name  pllen Grimm ‘ ;
VIRGIN, LISA i :
0. is Nol 1 :
5335 MYRTLE LANE B2 S_lraet Add4r;s5 g’ 0. Box Number is Mot Acceptable) . :
NAPLES FL 33862 83 ' s
1
84| Ci . 88| Zip Code . I
™ Jacksonville FL I l P27 » R
11, Pursuant 1o (e provisions of Sections 607.0502 and 607. 1508, Florida Stafuies, the at edoofi:)mﬁ brrits this statsmen for th T changig #s regisiered ' B
ofrm: :,r‘ m%lsmmd agent? g bath, ?lﬁha State ofal?loﬂda. Such o waaauauﬁmrl;sad,?rwyeﬁln:grporal n's g;a?: ofdirac::rs. | haraby écosp‘n"é.'ﬁ:pzmmﬁ registered i
agent. | am familiagwith, and accept the apligations of, Section 807.0505, Florida Statutas. !
SIGNATURE ..5‘- J. [ = 2 ? !
Iypad of Prired name oY reDistel agend snd Rile . TOTE W pr—p Taguired when T BATE ~ i
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND MHRECTORS IN 12 5 B
e PCD OJ DELETE 11TME DOiChage [JAddion | = |
NAME VIRGIN, LISA 12 NANE 31
smreetaoress| 5235 MYRTLE LANE 13 STREET ADDRESS gl
Y-St 28 NAPLES FL 14 CITY- 5T- 2P &1
TME O SELETE 21TE [iChengs  [lAddiion | ©
NANE 22 NAME :
STREETADORESS 2.3 STREET ADORESS :
cry-St-29 2 4CY-ST-2P |
TME [ DELETE 2 TME [JChange  []Addition 1 Z
HAME 32 NAME .

e | tEETAOORESS| e - o e e v e W a3STREETADORESS | | P
Ce-ST-2p —) ~-- - _ : c . = : - Rascwysre s e mme e e e e .
e OJ DELETE 41TME CIChange [ Addition al )
NAME 4.2NME ] I -
STREETADORESS 43 STREET ADDRESS ]
ory-ST- 20 44 CITY- ST-ZP ! '; -
mE [ OFLETE 54TOLE > - OcChangs [ Addition b ] =u
NAME 32 NAME =:
STREETADDRESS 5.3 STREET ADDRESS o
orv-sr-ze S4crv-ST2P i =
TME . CIDELETE - JVTE ClChange [ Addition ! —
ANE 5.2 NAME |
STREETADORESS 83 STREET ADDRESS .
CITY-5T-2P 64 CITY-57.2P !

14. | hareby cerlify that the information suppliad with this filing does nat qualify for the e tion stated in Section 119.07(3)(i). Florida Statutes, | further cenify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 i changed, or on an atlachmant with an address, with all olher like empowered,

SIGNATURE: ¢ - ([o 3[.2 5 /6’ 3 904/739. 750
o T O




