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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C$a<rzggs>%a::no~s Secretary Of State

DOCUMENT # P97000068318 (9) g
LED CABLE SERVICES, INC.

AR RN

Principal Place of Business Mailing Address
433 § UITTLE AL POINT 4334 S UTTLE AL POINT
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - 'Applied For
y r ~ -
| 4234 S Littte A1 Pt =l seméE . 59-530465 L 1 [voropicase
Suite, Apt. #, stc. Suite, Apt. 4, etc. it
j P P 6. Certificate of Status Desired O $8.75 Acditional
23 E] Fea Required
City & Slale | City & State : 8. Elaction Campaign Financing $5.00 May Be
23] g]/ verrn€ss 28] 7—{ Trust Fund Contribution O Added to Fees
__dip Country p Country 8. This corporalion owes or has paid the current year |ptangible
;\ 5‘/‘1‘{& 25 cf’ ’}[ﬂ ﬂs E‘ 2‘/‘{5 & 30 6){ f/\ﬂs . Personal Property Tax due June 30. 3 Yes H.NO
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
STANLEY, CHRISTINE M BN e .
4334 8 LITTLE AL POINT _ 82| Strest Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 34452 -
84) City FL B8s| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, n the S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familigr wjth, apd accepl the obligalions of, Seclion 607.0506, Florida Statutes
SIGNATURE MMJ 7 SPAS GF
Skynatufe. typed o pontod nar e of rogrstarezl agenl aadd Wl gFappinabie (MO Ragisterad Agant signature reguired when rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST [] DeCETE 11 TITLE [ crange [ Addition
NAME STANLEY, CHRISTINE M 1.2 NAME
sreeraponess | 4334 S LITTLE AL POINT 1.3 STREET ADDRESS
CITY-$T-20F {NVERNESS FL 34452 14CMY-5T-2IP
TITLE D [T oELETE 21 TITLE [T change [T Addition
HAME STANLEY, CHRISTINE M 22 NAME
smeeTaocress | 4334 S LITTLE AL POINT 23 STREET ADDRESS
orv-st-ze | INVERNESS FL 34452 2 40IY-5T-2
TME T DELETE 3VTLE [Jchange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-7IP 34.CITY-ST-2iP
L [ DELETE 41TIE [ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CifY-ST-21P 44 CITY-ST-20P
TME O oECETE 5.1T(TLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TNE [J DELETE 8ATITLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-ST-2IP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutas. | furlher cartify that the information
indicated on this annual repiorl ar supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparalian of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if CWU' 1 on an allachment with anays
L e N .64/4.;‘ ' D v Y Arh 1 vdw

CORPPFE;JF;:A'THON ?‘; FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



