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

O FLOMDA DEPARTMENT OF STATE
e HT Sandrs B. Mortham Jun 18 1998 8:Ooam

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1998 DIVISION Of CORPORATIONS Secretary Of State

DOCUMENT # P97000052411 (0)

1. Corporalion Namic

FLORIDA NET & SLING SUPPLY, INC.

i L

Principa! Place of Business Mailing Addross
9183 NW. T4TH AVE. B183 NW. 74TH AVE.
MEDLEY FL 33168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafiliod
2. Principal Place of Business TTTTTTUT 2e Maiing Address 4. FE1 Number Aaplied For
B 25] e (ﬂb 0 (957001 Not Applicablo
ite, Apl. #, ot Suile, APt #, 01c. it
Suite. Ap sl - il " §. Certificate of Status Desired O $3.75 Add‘nmnal
27] - Fes Required
City & Stata __ Sy Sate 6. Eloction Campaign Financing $5.00 May Be
;ﬂ e ?}}] - ) Trust Fund Contribution O Added to Fees
Zip _ Country L Country B. This corporation owas or has paid the current year intangible
E 25] o 2g] o m Parsonat Property Tax due June 30 [ ves O no
. 9 Name and Address of Cunam Regislered Agem T 10. Name and Address of New Reglstered Agent
ANDERSON, BJORN M S. 81} Name
8183 N-W- 74TH AVE. 82| Slreel Address (P.O. Box Number is Not Acceplable)
MEDLEY FL 33166

83

84| City FL B5

Zip Code

11, Pursuant to the provisions of Sections 607.0502 aned 607.1508, Florida Statules, the above-named corperation submits 1his statoment Tor the purpose of changing ils registered
oflice or registered agent, or both, in the State o Flonda Such cllango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the ubhgations of, Section 607.0504, Florida Stalules.

SIGNATURE . : [ e e e e et o e

CR2E034 (10/97)

Silgnature: m:e d ;-m et e of 5 e AcneE et o it ol aop e Veuhle {NOT{ : Regisersd Agont signature raguired whorn reinsiating) DAYE
12 OF FICE RS AND DIkLG I(Jﬂ‘u 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e NCe PYE Dew T DOonoe foome | T T change ﬂédmtiaﬁ_
NAME PO vn O a0 1.7 NAME
svaeer apeess | 1DVO - VT W o 13 STRTET ATDRFSS
restar | MReESTERD, FL 33020 14GIY-S1.7F ]
TInLE WWE PQ@;T\?E}M“ T [ buet EARIIN E] change Addition
NAME POoes)  Praosd oo 22 NAME
STREET ADDRESS 354 e L LT ST 23 STRFET ACDRESS
CITY-§1- 2P P e T S U G o 7 ACNY-ST. 7P
TITLE Ve Ve Oaest [ biteTe 3TILE T change ﬂlAdmn‘on
NAME vl Lerebyes 32 NAME
STREET ADDRESS [ 10D v B 5-“ 5Y. 3.3 SIREET ADDRESS
ov-srr | Foey Uyooseore, ¥ %5201 Qa1 o
T [T oeiee LA TLE T Tthange [ addi
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiTY-$t-21 L 44 0IY-§T- 2P )
TIRE Tt e DEEHE 51 TTLE T Change D Addition
NAME 5.2 NaMt
STREET ADDRISS 53 STAEET ADDRESS
GITY-ST-21P 54 CITY-ST- 2P
TIE Tty T O eiee 613011 [T Ghange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP - - &4 CITY-ST- 2P
14. | heroby cerlify thal the information supyl o wall s 1 Tiling ‘does not qual|1y for the exomption slaled in Section 119.07(3)1), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemental annuat teporhis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of lhe gorporalion or the 1ecniver o druslee empowered (o execute this reporl as required by Chaplor 607, Florida Slatules; and that my name appears in
10H

Block 12 or Block 13 4 cgnged, or anang ﬁWn R\( friress
P N I |y i D inam. R . b-':.\ ’\-—rL:,‘)\ Q.CL! ws A R




