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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000034056 (0)

ACTION WIRE & CABLE CORPORATION

Apr 04 1997 8:00am
Secretary of State

0 0 R

Tnnupual Place of Basiness Mailing Address

4802 DISTRIBUTION GT. 4802 DISTRIBUTION CT.

UNIT 2 UNT 2

ORLANDO FL 32822 ORLANDO FL 328224320

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

06/07/1903 04/19/1996

2. Iincipal Place of Busivess 2a. Mailng Adcdress 4, FEI Numbser Applied For
21 - ) |26} 113159208 Not Applicable
Sule, Apt B, els Suite, Apt. #. etc. - ) $8.75 additional
271 6. Certificate of Status Desired x Foe Required
| ity & State 6. Eloction Campaign Financing $5.00 May Be
i 2;| Trust Fund Contribution Added lo Fees
~ Coenry ] Zip Country 8. This corporation has liability for imangible lax under &. 199.032,
25] 20) (30| Floride Statutes [ ves Mo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BRANCIFORTE, ROSIE N 81} Name
4802 DISTHIBlIﬂON COURT B2{ Street Address {P.0. Box Number is Not Acceptable)
UNIT 2
ORLANDO FL 32822 83
84| City FL 85| Zip Code

711, Pursuant 1o 1he prowsions ol Sections 6070602 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
uifice or registered agent, or bath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent amn famihar with, and accep! the obligations ol, Section 607.0505. Florida Statutes.

SIGHNATURE

T e e e e veipete e aget e tille 1t appleatle INOTE: Registored Agent slgnature tequited when reinstating) DATE

2. OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i c/rP T GELETE 10 711LE [change L] Addition | g5
hame MONACO, JANET L 12 HAME 3
st ancress | 4802 DISTRIBUTION CT., UNIT 2 1.3 STREET ADDRESS &
e st | ORLANDO FL 14CITY-ST-2P &
ML VPIS T pEeTE 2.1 TTLE [Fchange [T Addition 1€
HAME BRANCIFORTE, ROSIE 2.2 NAME
sttt aoness | 4802 DISTRIBUTION CT,, UNIT 2 23 STREET ADDRESS

| oivsrze | ORLANDO FL 2 4CITY-ST-2P ‘
L REM T1 DELETE 31TILE [T tnange 1] Addition
NAME POLTE, BART 32 NAME
simert annress | 4802 DISTRIBUTION COURT, UNIT 2 3.3 STREET ADDRESS
CITY. 51 2P ORLANDO FL 34.CITY-ST-21F
e RSM [T DELETE 41 TITLE T change [ Addtion
NnE KLEEMAR, FRANK 4 2AME
sirn aonrss | 4802 OISTRIBUTION COURT, UNIT 2 43 STREET ADDRESS
orsi e | ORLANDO AL 44 GY-S1-2p
W [T pecete 51 TILE [ crange . [ Addition
HaME 52 NAME
SIHEET ALDHESS 5.3 STREET ADDRESS
R 5.4 CITY-ST-2IP

K o [J DELETE B4 TITLE Tl Charnge [ Addition
NANE 6.2 NAME
STREET ADLEESS 6.3 STREET ADDRESS
CIi-81-20 o 6.4 CITY-5T-IP
14, 1 Go horety cerlify that the infarmageon supiedywih his Giing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

' f
Li

dlhental annual report is Irue and accurate and that my signature shall
‘cgfver or trustes empowered to execute this report as reguired by Chiipler 07, Florida Statutes; and that my name
A lachment with an address

wve the same legal effect as if made under oath; that

519%  H07-24{-%00

IGNATURE ANG TYFED OR

¢
i
[0 NAME OF BIGNING OFFIGER OR

DIRECTOR

Daylime Phone #
s Ak



