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

FILED

PROFIT
COF.PORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherin2 Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporatioy Name

KLS CABLE INC.

DOCUMENT # PQ8000079383

Principal Place of Business

3881 - 21ST AJENUE NORTH
ST. PETERSBURG FL 33713

88t - 2187

Mailing Address

AVENUE NORTH

ST. PETERSBURG FL 33713

DO NOT WRITE IN THIE SPACE

7 Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 014 ***150.00

A0

3, Date Incorporated or Qualifed

(9/08/1998

2. Principai face of Business

2a. Mailing Address

4, FEl Nugy ber

Applie:d For

9. 2534819

| Not Applicable

126
Suita. Apt #. st Suie. Apt. #, ote 5. Certifcats of Status Desired a $8.75 dcitionaf
a ;] Fee Requ red
City & State City & State 6. Election Campaign Financing o $5.00 My Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cororation owes the current year Intangible
2__41 E E Iﬂ Personzl Property Tax. ﬁ\’es CiNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81; Name
SANDRIDGE, KELLY L .
3861 - 215T AVENUE NORTH 82 Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33713 W
B4| City FI B5| Zip Code

SIGNATUR=Z

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Flerida Statules, the above-named coi poration submit; this siatement for the purpose of changing its registered
office 0 registered agent, of bot1, in the State of Florida. Such change was euthotized by the corporaton’s board of d rectors. 1 hereby accept the app
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes,

intment as registered

Signature, typed or printed nai e of registerad agent and title if applicable. (NOTI : Registared Agent signature requ red when remnstating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TNMLE D ] OELETE 14 TITLE ClChange [T} Addition
NAME SANDRIDGE, KELLY L 12 NAME
swreeranoress| 3881 - 218T AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL 33713 14 CTY-ST-2ZP
TILE : [J DELETE 24TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRE SS 2.3 STREET ADORESS
omy-§T-2P_ | 2 4CITY-ST-21P
TTLE [ DELETE 31 TIMLE [ Change (] Addition
NAME 32 NAME
STREET ADORI 55 3.3 STREET ADDRESS
CITY-ST-2P 24, CITY-$T-2IP
TIMLE ] DELETE 41TME [iChange [ Addiion
NAME 4, 2 NAME
STREET ADDR 8% 43 STREET ADDRESS
CiTY-ST-2IP _( 44 CITY-ST-2IP
TME [] DELETE 51TIE [IChange [ Addition
NAME 5.2 NAME
STREET ADORZSS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE 3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ES$ 6.3 STREET ADDRESS
k(;rw. ST-ZIP 6.4 CITY-ST-ZIP

14. | here by cedtify that the inform ation supplied with this fiting does not qualify for the exemption stated in Section 119.0 7(3)(i), Floriga Statutes. | further certify that the iformation
ingics ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legat effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered k. execute this report as required by Chapler 607, Florida Statutes; and that my name appuars in

S

ress, with all other like empowerec.

CR2E034 (11/98)

,- .
MM&L_@ZELLM&&_G_BO '

Pt e Dhonea




