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

PROFIT AT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DiVISION OF CORPORATIONS

1. Corporation Name

L & E CABLE, INC.

DOCUMENT # Pg8000100117

Principal Place of Business

5240 DURANT ROAD
DOVER FL 33527

Mailing Address

5240 DURANT ROAD
DOVER FL 33527

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90132 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

24] 33\))/0?7 @ﬂ/ﬂ5éﬁ) [20]

2]

3. Date Incorporated or Qualifed
11/25/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbsgr 7 Applied For
;\ LQ‘/A/ D(J £ﬂf7‘r ED 2_6‘ \)/ = j\% & 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ufle. Ap ¢ P 5. Certifcate of Status Desired | $8 75 Add.'t'onal
22 E‘ Fee Required
City & State City & State | 8. Election Campaign Financing - $5.00 mayBs
25| [ 5y EE FloR DA 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves

Ko

Personal Property Tax.

9. Name and Address of Current Registered Agent

BOSEMAN, SUSAN
709 RAINBOW TRAIL
BRANDON FL 33510

10. Name and Address of New Registered Agent
N Stesers &. Congett—
82 Street)d/d?'ss (R,G..Box Number i-‘sgpt cceptabla)
FLor
83
84| Ci 85| Zjp Cod
v ﬁfﬂﬂﬂén FL |"| 3=/

jections 607.0502fand 607.1508,
d

Florjda-Sta

tes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
Seatlon 607.0505, Florida Statules.

S TN EN o

lawer— 2 /R-77

registered agent and title iy

{NOTE: Registared Ageni signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D [ DELETE 1.1 TITLE P’ [ / T {jChange mddiﬁon
NAME BOSEMAN, GEORGE 1.2 NAME

sree aooress| 5240 DURANT ROAD 1.3 STREET ADDRESS

orv-stze | DOVER FL 33527 14CITY-$T-2PP

TME [} DELETE 21 TME [OJChange [ Addition
NAME - 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY.-5T- 219

TIMLE ) DELETE 34 TMLE [Jchange  [] Addition
NAME 3.2 NAME -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST- 2P

TME {J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-2IP 44 CITY-ST-ZP

TITLE ] DELETE 51 TME [QChange [ Acdition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54.CITY-$T-2P

TME [] DELETE 61 TINE [JChange  [] Acdition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-87-ZIP 4]

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual repon or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if 7 anged, or on an hment with an address, with all other like empowered.
<1 /], ot I T Yl &mr@m /{
SIGNATURE: 4 ;’!D' PLIBE REQUGE/Fe Loseman

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTORY

$7-E- 303

CRZE034 (11/98)

2/1%/7

Daytime Phione #



