FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 29, 1999 8:00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90189 048 ***150.00

DOCUMENT # Pg5000007618

1. Corpor:ition Name

SUPERIOR CABLE INSTALLATIONS. INC.

TNV IATIRT O

Principal Flace of Business Mailing Address
13724 ML KING BLVD PO, BOX 2338
DOVER FL 33527 RIVERVIEW FL 33569
us DO NOT WRITE IN THIS SPACE
3, Date Ihcorporated or Qualifed
01/25/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 6] PO Pox 2338 65-0570043 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. -p ele ute. Ap el §. Certifcate of Status Desired O $8'75 Add_monal
a E] Fee Rejuired
City & ttate City & State g. Electicn Campaign Financing $5.00 wayBe
E’ ;l R 1K' ervie W, F L.. Trust I°und Contribution o Added t Fees
Zip Counitry IZip . Country 8. This corporation owes the current year Intangible
m E] 29 35 @ g m‘ Personal Property Tax, ves TNo
9. Name and Adciress of Current. Registered Agent 19, Name and Address of New Register:d Agent
81| Name
VOLENSKI, FRANK . e .
908 HILLRISE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
BRANDON FL 33510 83
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607,050% and 607.1508, Florida Statu tes, the above-named corporation submiits this statement for the purpase of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printed ne e of registered agen! and title if applicatile. (NOT =: Ragistered Agent signature reqiired when reinstating) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOMRS IN 12
TME PS [ DELETE 1ATME OChenge  [[) Addition
NAME MANNING, LARRY 1.2 NAME
streeTanoress| 13724 HWY 574 13 STREET ADDRESS
GITY-ST-2ZP DOVER FL 33527 1aCT-$T-2P |
TME VT J DELETE 21 TME [CJcChange [ Additien
NAME VOLENSKI, FRANK 22NANE
streeTaporess| 908 HILLRISE DRIVE 23 STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 2,4 CITY-5T-2P
TIMLE [ DELETE 3.1 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP
TME [ DELETE 41TME [OcChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-$T-2P
TILE [ DELETE 5.1 TILE ClChange L] Addition
NAME 52 NAME
STREET ADDRE 58 52 STREETADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TILE [ DELETE 6.1 TMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADORE 33 6.4 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

/6

L
E

- CR2E034 (11/98)

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 ‘3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental ainnual report is true and acciirata and that my signatt re shall have thi; same legal effect as if made under oath; that | &im an
officer or director of the corporat the receivar or frustee empowered to execute this report as required by Chapte- 807, Florida Statutes: and that my name appeers in
Block 12 or Block 13 if change, on an attach nent with an address, with a1 other like empowered.

Loy Marnia President™ #/1u] 99 813 719 3009

SIGNATURE:

D NAME OF SIGNING OFFICEF IOR DIRECTOR i} Date Dayume Phone #




