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

C
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PROFIT

NNUAL REPORT

RATION

999

DOCUMENT #

1. Corporation Name

ACTIVE CABLING INC.

P97000098527

3088 CONNIE DR

Principal Piace of Business

TALLAHASSEE FL 32311

Mailing Address

3088 CONNIE DR
TALLAHASSEE FL 32311

g3

H

2a. Mailing Address

WALDen RO
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22]

etc Suite, Apt #, elc

27|

City & State

B AR
P

H32327 [

N T Gity & State
fonov cte ff- 28| C.A A
Counlry Zip

bsn [#32327

8. Name and Address of Current Registered Agent

MAYO, LARRY K
3088 CONNIE DR
TALLAHASSEE FL 32311

agent. |

am familiar with
SIGNATURE / z
gnature Ayped or

name of regislese 3 agest ard Gte ! a,p-abie

indicated on this annual repart or supplemental annual repart is true and accurale: and thal my signature shall have the sane teyal efect as it made under oath; that

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

% 3 twAlpon RO
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Country

[] U5

181} Hame

83

841 Cily

INEITE Fegeatre d Aol s ot ane nega ol wh i
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11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-narmed carporalon subrmits inis slalemet for the parpose of changing its regstered
office or registered agent, or both, in the State of Florida. Such change was aulhanzed by the corporalion’s board of direclors | hereby accept the appointment as registered

nd accepl the obfigations of, Seclion 607.0505, Florida Stalutes

99 FEB -2 Pil 1: 22

i

L, e vind

il

DO NOT WRITE IN THIS SPACE
3. Date lncorporaled o Qualifed

11/19/1997

4. FE! Numbier }

59-3900917

5. Cortiftate of Status Desired

Applied For

ot Applicable
$8 .75 Additional

Fer Required

$500 Miy Be

Added to Fecs

[

6. Elecuon Campaign Financing L]
Trus! Fund Contribution

8. This corporation owes the coment yoar Intangiti:
Frersonal Propedy Tax [ Ives

Name and Address of New Registered Agent

{ INo

10.

AL SHylkofsk.

82! Steet Addross (.0, Box Numiber s Hot Acceptabile)

wWwalpgoan RO

’ Zipy Code

FL [®305% 9

b A A 4

fiaTe

12. OFFICERS AND DIRFCTORS 77 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P S "7 Cloeene T1TILE P _ [ )Chenga WJ
NANE MAYO, LARRY KEIH T AL sHYLkolsk,

streeTaooRess| 3088 CONNIE DR. visitianoss| €3 tar@e Do~ 2.

oITY.ST-20 TALLAHASSEE FL 32311 14CITY-ST W Cﬂﬁw’cﬂ Ov.ile fc L3 27 ]
TMLE [] DELEIE 2 TITLE [ | Change f ] Addtan
NAME 25 MAKE

STREET ADDRESS 23ETRECT ADORESS

CITY-ST-2Ip Z 4cy. sz AMOS0 - CEGLdg - -
TITLE i [ iDELETE 1 TIE 203939 D1 eI 3 800an
NAME 32 Nene K150, 00 ek 150, 00
STREET ADDRESS AASTREE TANDRE S5

CITY-5T-21P ) o 34 OTY-S1-70 ]

TITLE [ ] DELETE A3 TILE [ §Crange [} Adddan
NAME 4 2 KAM0

STREETADDRESS AASIHEE T ADDRESS

CITY-8T-2IP 44 CHY-ST-2iF

TITLE [ ] DELETE S1TIILE { 1Cnange [ | addton
NAME 52 NaME

STREET ADDRESS 5RGTREE T ADDRESS

CITY-ST-ZiP 54 CITY-5T-71F

TTLE o TToeete B1TIIE [ Crangs [ ] Addton
HAME 6 7 NAME

STREET ADDRESS € XSIMEL T ADORE 550 e .

CITY-ST-21P £4CTY.ST. 20 . l j% (1? ({7%

14. | hereby cerlify that the information supphied with this filing docs not qualify for the exemiption stated im®&cton 116 07¢ (i}, Floridd Statules. ¥ furtler cerlfy that the |:1fa(:::r:a':.un

officer or director of the corporation o the recelver o trusles empowered Lo execule this repor as requiret by Criapter 607, Flonda Statutes. and that my name appears i1

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachn

pfnﬁﬁm SIGNING GEFICER OR MIRECTOR

i with an address, with all other like empowered

CRZE034 (11/98)
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