FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandras B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P94000056144 (6)

1. Corporation Name

COAST WIRE AND CABLE CORPORATION

OO

Principal Place of Business Mailing Address
1S SR B4 W 215 SR W
AVON PARK FL 33625 AVON PARK FL 3382%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26 650508658 Not Applicable
Suitg, Apl. 4, etc. Suite, Apt. #, etc.
-—] Ap . P 8. Cartificate of Stalus Desired 9'75 Addional
22 2Tl Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
;z[ m 29 m Porsonal Property Tax due June 30.  Blyes [ No
2. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiersd/Agent
RHOADES, CLIFFORD R 81] Name
227 N. Hmooo DR. 82} Streal Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the carporgtion’s board of directors. | hereby accept the appointiment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE [P
Signatura, typed o printed namao bl regtered Aenl andg ntie it appicabin (NOTE " Registered Agant sipnature recuired whan rainstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L CJ oeLeTe w 1.1 TE [T Change LI Addition
NAME MORMILE, VICTOR 5 1.2 NAME
seeraooness | % 2026 HARNAGE RD. 1.3 STREEY ADDRESS
oITv-51-20 AVON PARK FL 33825 1ADITY-S1- 7P
TITLE [T peLete 21TITLE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
TME [T oeLere 3.11ITLE [T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-S1-2/ 34.CITY-ST-21P
TIE [T peLeae A1THLE [T Change LT Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-ST-7IP
E WA 51 TIILE [T change L] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1- 2P 5.4 CITY - §7- 21
TE 1] peLeTe 6.1 TIMLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87- 2IF f4CITY-ST-21F
14. I hereby certily that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplamemal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receglfer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d

Block 12 or Block 13 if changod. or on an
SIGNATURE: _ 3 __g&g/fz Q)2 22722




