FILE NOW: FILING FEE AFTER MAY 15748-$650.00

PROFIT caLY ‘k\ [ LORIOA DEPARTMENT OF STRTE
CORPORATION s Sandra B. Mottham
ANNUAL REPORT @) Socretary of Slale

DIVISION OF CORPORATIONS

1998

FILED

P97000086869 (9)

DOCUMENT #

1. Corporation Name

CAPABLE CABLE INC.

98 JUN-5 AM10: 08

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

NGO A

“Mailing Address
475 PALM AVE
ST. PETERSBURG FL 33700

Principal Place of Business,

475 PALM AVE
ST, PETERSBURQ FL 33703

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/08/1997

£ —

2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21 26 5_? -~ .3 1/’7/ 9 ‘)Z Not Applicabie
Suile, Apl. #, etc. Suite, Apt. 4, etc. I
P o i 5. Cartificate of Status Desired ] 38'75 Additional
;2_’ . o 2;| e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribulion Addad to Fess

23]
2]

Zip “Country A Country . This corporation owes or has paid the current year Intangible
25 e @J - B_DJ Personal Property Tax due June 30. Yes O no

* ¢. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent

ACCOUNTING & TAX HELP, INC. 81| Namo

£608 PARK BLVD SUITE A 82| Sireel Address (P.D. Box Number is Nol Accopiabic)

SEMINOLE FL 33777 bl T | Lol e I e L SO, B
- ~0k/03,/38--01100--Q0%
84| Tty T TTOREARYL

. L (i ]

agent. | am familiar wilh, and accepl the obhigations of, Section 607 0505, Hotida Stalules.
BIGNATURE

a e e e e e - ey
11, Pursuant ta the provisions of Sechons GG7 0502 and 607,1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent or balh, i the State of Florida. Such change was authanized by the corporalion’s board of direclars. | hereby accopt the appointrent as registered

STty et e Pinlocl M o egpeterred meenlana Bl egpleatln T T INOGTE Regiatied Agen, signaiure required when renstaing) DAL
12, s 1o ;'J"_( COFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ! - — [T oerete 1ATINE [JChange ] Agdition
NAME ﬁﬂ /6 %{//b”‘s}q Y /7/ 1.2 NAME ’
STREET ADDRESS q 7 5’ pﬂl m M A/I 1.3 STREET ADDRESS
Cy-Si-pe S_T -,,,,ﬁf}']:'}ﬁ AN FL 33703 Leeny-s1-¢ |
TILE { DELETE 21 TNLE [T Crange L] Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREFT ADDRESS
CITY - ST-7F 7 4CITY-51-2IF
TITLE - "TAonieTE some | “[Jchange L Aaaition
NAME 22 HAML
STREET ADORESS 1.3 SIREFT ADURESS
CITY-S1. 2 e 34 CITY-§1-21
TITLE Do 44 TITLE [JChange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS )
CITY-ST-2P o 44 CITY-51-21P
TILE J oruete 51 TITLE TJchange ] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-8Y- 29 e . e 54 CITY-S1-2IP n
MLE - Dot s an dition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY- §7-21P - 6.4 CITY-51-21P

Block 12 or Block 13 if changod, ar on u}ntlar:hn/\lyddmss

I

indicated on this annual reporl or supplemienlal anhual repon s true and accurate and that my signature shall have the same logai eflect as if made under
officer or diragtor ol the corparalion or the recever or bustoe oropowared 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my namé appears in

1 am an

4. | heroby corlily thal 1ho irforniation supphcd with this filtng does nat gualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further cerlily that Yo ipformation
th;

CR2E034 (10/97)



