PROFIT
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # P93000075753 (2)

1. Corporation Name

COMMERCIAL CABLE & SOUND, INC.

A A

Principal Place of Business Maiing Address
3237 FOWLER ST. 3237 FOWLER ST.
FORT MYERS FL 33901 FORT MYERS FL 339
3. Dats Incor ted or Qualified | 3a. Datg of Las! Report
1110217685 082471005
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26] 185 Not Applicable
Sulte, Apt. #, etc. - Suite, Apt. #. etc. 6. Certificate of Status Desired O 58'75 Addutional
Bﬂ 2?] Fees Raquired
City & State | City 3 State 8. Flection Campaign Financing O $5.00 May Be
?3] 23] Trust Fund Contribution Added to Fees
2p N Country | Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24] 25) 20 [30] Florida Stalutes O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BUNLINGANE, DOUG :
iy 82| Strest Address (P.O. Box Number is Not Acceptabie)
3237 FOWLER ST
FT MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ o
Signalure, typed or printed name of regislered aget and tite f &p.plable (NOTE: Registerad Agonl signalure racuired wien rainslatrg) DATE
12. o OFFCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
F ¥ [ DELETE L ITHTLE [ Change L] Additon
NAME BURLINGANE, DOUG 12 NAME
STREE T ADDRESS 3237 FOWLER ST 1.3 STREET ACDRESS
| Chy-sT-2p FORT MYERS FL 1ACTY-S1- 2
s ] DELETE 2 1 TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ABDRESS
CIry-§1-21° 24CU0Y-ST- 2P
L [] DELETE 3 1TITLE [0 Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34CITY-51-2P
e [CJ DELETE 41 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CY-ST-TiP
WLE [} DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STRECT ADDRESS & 3 STREET ADDRESS
CY-§1-2F . . 54CiTY-ST-7IP
LE [} DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2IP 64 CIY-ST-2¢

14, [ do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director e corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 ngkd, ar on an attachment with an address.

SIGNATURE: o Y2290

"""" fE GF SIGNING OFFICEA GR DIRECTOR T " Daytimio Phone ¥

CR2E034 (12/95)




