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

PROFIT y: " ,_ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000097054 (7)

DATA CABLERS, INC.
511 MANATE DR P O BOX 187
RUSKIN FL R FL
39510 USKIN %570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 Nal Applicable |
Suite, Apt. ¥, elc Suite, A1 ¥, BiC. ) . $8.75 Addiional
;1 ;ﬂ §. Certiticate of Status Dasired [ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added to Foes
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
;1 pid 29 30 Personal Property Tax due June 30. Oves [ONe
. g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TICHY, DAWN 81| Name
511 MANATE DR 82| Stréel Address (P.O. Box Number is Nt AcGeptabie)
RUSKIN FL 33570
83
84} City FL ]sal Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-rnamed corporation submits 1his staternent for the purpose of changing its registered
office of registared agont, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. typed o prntad name of ragestured agent and liths if apgihcable (NOTE Ragistered Agent sigriature required when fainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1A TITLE 3 Change [T Addition
NAME TICHY, DONALD 1.2 NAME
streetaponess | 511 MANATEE DR 1.3 STREET ADDRESS
CITY-ST- 2P RUSKIN FL 14 CITY- S1- 2P
TIMLE LT okiETe 2V TIE [J change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T.2P 2.4CITY-ST-2P )
TIE T DELETE 3LTME [T change T Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-7IP 34, 01ry-51-20
TNLE [T oecete L1 TIVLE [J Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-71P 44 CITY-ST- 2P
e [T oecere 51 TITLE [ Jcrange LI Addition
AE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CiTY-§1- 28
FITLE TV DELETE 61TILE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADORESS
CIvY-ST- 2P 6.4 CITY - 5T-2P

14. | hereby CBflif?: that the information suppliod with this filing dogs not quality for the exemﬁﬁon stated in Section 119.07(3){i}. Florida Statutes. | furthar cerlifty thal the information
indicatad on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dwactor of the corporation or the receiver or trusiee empowered to executé this report as required by Chapter 607, Florida Statules; and that my name ajypears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: berold L0, s Nfam/ag _ 812-6YS-ag¥ ¥

RN ATIHRE AND TVYEED R BPRIMNTED MALE OF RIGMING AEEWCER BB BIBECT, Y Pavtrmes Phone ¥ AAETRam

CRE034 (10/57)



