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

'5 PROFIT FLORIDA DEPARTMENT QF STATE
B Sandra B. Mortham Jun 04 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000020421 (9)

1. Corporation Name

CABLEMAX INDUSTRIES, INC.

A R

DO NOCT WRITE IN THIS SPACE
3. Date incorporated or Qualified

03/04/1996

Principal Place of Business Mailing Address
38 E HWY 4% 398 E HWY 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2t El 50-3363443 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc it
P P “ 5. Centificate of Status Desired D $8'75 Add.lllonal
?2] 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l 25 m m Personal Property Tax due June 30 [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
RAMKHELAWAN, RAJENDRA 81| Name
L]
308 E HWY 43¢ 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Ficrida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board aof direclars | hereby accept the appointment as registered
agenl. I am famitiar with, and accept the cbligatans of, Seclion 607.0505, Florida Stat ites

SIGNATURE [ . e e
Signature, typed o panted fame of regatered acant acd ohe i applable (NQTE Registersc Agent signature raguired when reinstatrg) DATE —
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q'}r:
e P 7 oELETE 11 1L [Jcrange [ Addtan g
NAME RAMKHELAWAN, LIDIA V 12 NOME 3
smeer aoeess | 396 E HWY 436 1.3 STIEET ADDRESS 8
CITY-ST-2P CASSELBERRY FL 32707 VACIY-5T- 2P &
THILE Vv 7 oecete 21 TILE [Tchange [ Adeition |
NAME RAMKHELAWAN, RAJENDRA 27 NAME
5| smeeraponess | 308 E HWY 438 23 STAEET ADDRESS
[ env-s1-ze CASSELBERRY FL 32707 2 40Ty -ST-2P
T e TTTotk ~ Faimi [(JCrange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S1-2p 34 CITY-5T-2IF
TLE [ DeLere 21 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ) 44 CIY-ST-2IP
THLE 7 oFLere 51TLE [J Change ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540Gl Y-51-7IP
TIILE [T oecere B1TILF Jchange [ ] Addition
MAME 62 NAME
STREET ADURESS % STREET ADDRESS
CITY-ST- 2P £.4 CI'Y-5T- 2P

indicated on this annual repart or syholemenyll annoal refyfid 1s true anghccuragfand that my signature shall have the same legal effect as f made under oath, that | am an
y fhiver or trugfels empaiorgh 1o exglute s repert as required by Chapter 607, Florida Statutes, and that my name appears in
Q

futeatn 2 4 M&Aﬂ*’ Yao?"ﬁ;%” 2

Diaytime Phoce # .

14. | hereby certdy that the information supphed wilh this ﬂlm s not gualify Tor the gke mption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the informabion

ofhcer orf director of the corporati
Block 12 or Block 13 if changed,

{ SIGNATURE:




