07071999-90013-046-$150.00-$150.00 . ' A _
B . T FILED =
PROFIT f*ﬁ,‘g’ b . .=~ FLORIDA DEPARTMENT DF STATE Jlll 07, 1 999 8 . OO am =
CORPORATION Kathetine Harria -
ANNUAL REPORT Coverine o Secretary of State -
1999 DMISION o/rc"oapomnons (07-07-1999 90013 046 ***150.00 —

DOCUMENT # NV

ALL CABLING SOLUTIONS, INC.

I N TR, =
476 NEWHOPE DRIVE 476 NEWHOPE DRIVE =
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32114 _

DO NOT WRITE IN THIS SPACE =
3. Dale Incorporated or Qualified —
08/07/1995 =

2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For —
P : (78] 59-3326931 Not Appicable
— Sulta, Apt. #, etc. o] Suite, Apt. #, etc. 5. Certificate of Status Desired | $8F-15R::;i::’nal

City & State City & State €. Eloction Campaign Financing $5.00 may 8
2 _ zal Trust Fund Contribution D Added to Fee: _
T g T T Gy ’—Z‘P-—"'M_' #%“W—_d—':hjhis)kwrm_*'"ﬁdﬁes ha current '*_jeif_’ T T T
;ﬂ - T e -_;"I T et -2;} = . o £ i | inangible Personal Property. ¥es [no
9. Name and Address of Current Registered Agem 10. Name and Address of Now Reglstered Agent
81f Name .
HARRISON, MICHAEL
476 NEWHOPE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS AL 32714 Fx)
84| cCity 83| Zlp Code
FL[°]
t1.  Pursuant to the provisions of sactions 607 0502 and 607.1508, Flonda Statutss, the above-named corporation submits this statement for the purposa of changing its registerad
office or regisierad agen. or both, in the State of Florida. Such ¢hangs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am fsmduaf with, and accapt the obligations of, section 607.0505, Flonda Statutes.

" SIGNATURE :
N Signshare, typed or printed nema of registersd sgent snd Ue f appicable, (NOTE: Ragistsrsd AQafit aignaturs Miuined whin niinazating) DATE ¢

—
2. CFFICERS AND DIRECTORS 1a. ADDTTIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12| &
e P "~ oeere 1TNE (T crenge [ Acaition |
HAME HARRISON, MICHAEL 12MAME g
sweev aopress | 476 NEWHOPE DRIVE 13 STREET ADDRESS )
arvsize_ | ALTAMONTE SPRINGS FL 32714 LAaTsTZP g
TmE Joewere 21TME [T crangs L Acdiion
NAME 22 NAME
STREETADORESS 23 STREET ADCRESS
CITYST2P 2UCTVSTIP
TE [ pewere 31TME [ crange L1 addtion =.
S N ) . IZNAME -
STREET ADCRESS ST T - - 23 STREET ADDREGS -} — _—— - B _
_  CIYSTIP - e e e A CITY TP~ =] = e —— i - - T —
TRE Joeere 41TmE [T crange L] Additon
NAME A2MANE
STREET ADDRESS 41STREET ADDRESS
TSP AACTYST-TP ]
LE [ Toewere 51TIME D Change L] addtion
AME 5.2NAME
STREET ADDRESS 5.3 §7TREET ADDRESS
AT-ST-2P 54 CITY-ST-ZP
mE [ Joeere 8.1 TME [ change [_J Adtlition
IAME B.INAME
TREET ADDRESS #.3 STREET ADDRESS
ITYST-ZR 84 CITY-ST-2IP

4. | hareby certify that the information sumied with this filing doas not qualify for the exemption stated in section 119.07(31(f), Florida Siatutes. | further certify that the information
indicated on this annugl report or supplemental annual report is true and accurats and that my signature shall have the same legal affect as if made under calh: that | am
- an cha; gr diamm 10; t‘tfw corporation of the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutss: and that my name appéars =
in aor anged A

3IGNATURE:

f
!
{




pPasoooobll5]
5 9H49—%0020-5

ALL
CABLING
SOLUTIONS, INC..

476 Newhope Drive Phone (407) 786-4185
Altamonte Springs, FL. 32714 Fax (407) 786-4184

July 08, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, Florida
32314

Dear Sirs,

I was not informed with a first notice about the corporation annual report fee. Please
accept my check of $150.00 for the necessary filing. The document number is
#P95000061151. I thank you sincerely for your time.

Michael Harrison
President

e R o . - N



