FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000034056 (0)

1. Corporation Name

ACTION WIRE & CABLE CORPORATION

\, NI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Principal Place of Business Mailing Address
4802 DISTRIBUTION CT, 4802 DISTRIBUTION CT.
UNIT 2 UNIT 2
ORLANDO FL 32622 ORLANDO FL 32822 :
us us 3, Date Incorporated or Qualifed | 3a. Date of Last Report
e 05/07/1993 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 11-3150208 Not Appicabic
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certitcate of Status Desired X $8.75 Adcfitional
22 ;l Feoe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;5' Trust Fund Contribution Added o Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 2_5I 2_9—| m Florida Statutes [ ves
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
8RANC|FORTE. ROSIE N 82| Street Address (P.0. Box Number is Nol Acceptabile)
4802 DISTRIBUTION COURY
UNIT 2 3
ORLANDO FL 32822 84| City FL |85 2p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE ____ N o
“Signatire, tyred o printed nane of registered agant and e f apgiicatis (NOTE: Registerad Agert signalurs raquirad when farnelatng) CATE
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE cP [ DELETE 11T [] Change [J Addition
NAME MONACO, JANET L 1.2 NAME
SIREET ADCRESS 4802 DISTRIBUTION CT., UNIT 2 1.3 STREET ADDRESS
CIY-S1-21F ORLANDO FL 14 GITY-ST- 2P
THILF VP/S ] DELETE 2 1TILE [ Change [ Addition
NAME BRANCIFORTE, ROSIE 22 NAME
STREET ADDAESS 4802 DISTRIBUTION CT., UNIT 2 23 STREET ADDAESS
Iy~ 51- 2 ORLANDO FL 24 CITY-S1-2F
TIHLE RSM ] DELETE 3 1THLE " Charge [ Addition
NAME POLTE, BART 32 Name
SIREE! ADDRESS 4802 DISYRIBUTION COURT, UNIT 2 33 STREET ADDRESS
CIFY-51-7IP ORLANDO FL 340TY-ST- 2P
TILF RSM {T] DELETE 4.1 TITLE [} Change [ Addition
NAME KLEEMAR, FRANK 42 NamE
STREFT ADDRESS 4802 DISTRIBUTION COURT, UNIT 2 43 STREET ADDAESS
CITY-S1.71 ORLANDO FL 44 CY-57- 2P
TTLE [C] DELETE 5 1 TITLF [ change - [} Additin
MAME 52 NAME
STREE? ADDRESS 573 STREET ADDAESS
CiTY-8T- 700 54CITY-57- 2P
TILE ] DELETE & 1TTLE [[] Change [ Additon
RAME 6.2 NAME
STREET ACIDRESS £.3 STREET ADDRESS
CiTY-51-7 64 0ITY-ST-2P

b 14. | do hereby certify that the informati
certify that the information indi
oath; that | am an officer or
appears in Block 12 ar Bl

SIGNATURE:

'id with this filing is voluntariy furnished and does not quaiify for tho exaemption stated in Section 119.07(3)(K), Florida Statutes. | further
al report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
orabon or 1he receiver or trustes empowered to exacute this report as required by Chapter §07, Fiorida Statutes, and that my name
- w an atla nt with an address.

oste |\ ﬁmﬁrmag Y 453 407-38- %0

TR AND YPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECT Daytinie Phane #




