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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000083405 (7)

IN ON CABLE INSTALLERS, INC.

Principal Place ol Business Mailing Address

#6855 ORIOLE DRIVE 4855 ORIOLE DRIVE
8T CLOVD FL 34112 §T CLOUD FL 34772

FILED
May 13 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-3330222 Not Applicable
Suite, Apt. ¥, etc Suilo, Apt. #, etc i
r_l P Lo, AP 5. Certificate of Status Desired 1 $8.75 Acdtional
22 27 Fee Required
City & State City & Srate 8. Election Campaign Financing $5.00 May Bo
;I E] Trust Fund Contribution Added to Fees
2ip Country 7ip Country 8. This corporalion owss or has paid the current year Inlangible
-ZTI ;l ;I ;‘ Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Regiistersd Agent 10. Name and Address of New Ragisterad Agent
AUSTIN, JEFF 8 81] Name
4838 OHOLE MVE 82| Street Address (P.Q. Box Number Is Not Acceptable)
ST CLOUD FL 34772
a3
84| City FL ss] Zip Code

agenl | am familiar with, and accopt the obhgations of, Sochion 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o the pravisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarec
office or registerad agent, or both, in the Slale of Flonda. Such changoe was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

BIgnals. lypod o prioted NAMA O 6@t e A0 ANG (e 1T Af) i ablo (NGITE Ragisiered Agenl signature requred when rainstating) DATE =
12. OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T DeLETE 1ATITLE Ul 'change LT Agdition | =
HAME HOBSON, MARK E 1.2 RAME §
smeeraooress | 19141 E CHERRY LAKE ROAD 1.3 STREEY ADDRESS
envsioe_ | CLERMONT FL3ATVI wicir-sr.20 9
TIE U ] DELETE 21 TITiE [IChange [T Addition [€2
NAME AUSTN, JEFF S 2.9 NAME
smeeraooness | 4855 ORIOLE DRIVE 2.1 STREEF ADDRESS
orvsr.ze | ST CLOUD FL 34772 248TY-S1-2P
TILE T beLeTe 2.1 TITLE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3 3SIREET ADORESS
CITY-51-21P 34.CITY-ST-2IP
TITLE I DELETE S1HITLE CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-2P
TILE [ pevete $1TITLE [Jchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51 - 2P 54 CY-§T- 2P
TILE ] ceLene 6.1 THTLE [T chanpe LI Adaition
HALE £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlify that the information supphad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 it changod, or on an attachimont with address.

SIGNATURE: Cle/ 7

indicated on this annual repor or suppdemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or trusiec empowerad 1o oxecuta this report as required by Chapter 607. Florida Statutes; and that my name appears in

07
I8-H/o

//12/38




