FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S§77203 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Sceretary of State
DIVISION OF CORPORATIONS

TOTAL WIRE CONCEPTS, INC.

Principal Place of Business ) Maling Address
8593 FLORENCE COVE RD 8593 FLORENCE COVE RD
ST AUGUSTINE FL 32092-1903 ST AUGUSTINE FL 320921903
[ 3. Date Incomoraled or Gualited | 3a. Date of Last Report ]
5 o ~ 08/29/1991 02/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEtNumber Applied Far
21] - 26] i __ 59-3081915 Not Anpicatie
| “sute, Apl.w, e, [ Sute, Apl #, elc. 6. Cortficate of Stalus Desid 0 $8.75 Additional
22-| L ) 27] e ] i Fee Required
" Gity & State City & Slate 6. Eleclion Caml;)aigr1 Financing O $5'00 May Be
231 E} Trust Fund Contribution Added to Fees
Zip Countey Zip | Country 8. This corporal-an has hability for intangitle tax under s 199.032,
@ E\ EI ~ 301 i | Fuorida Statutes ] ves [Ro
9. Name and Address of Current Registered Agent ] 0. Name and Address of New Registered Agent ]
81| Name
JOHNS, LINDA R. (82| Streel Adaress [P0, Bow Nurmoer is Not Acceptable;
8593 FLORENCE COVE RD , ;
ST AUGUSTINE FL 32092-1903 &
ga| City i FL 85| Zip Code

1. Pursaani to he provisions of Sections 607,0507 and 6071608, Flonda Stalates, the atove nanied Canrann snbniits e staléreal for 116 purpose of changing s registered affice |
aor registered agent, or both, in the Stale of florida. Such chango was authorized by ine corporation's board of directors. | hereby accept the appointmen? as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e A o . o . . R e o
Sigratar:. tyved oo prnted name of rogistered agent and bt §* &l ‘.:4_?«\( INOTE - Flog ot s e n’-_:_-uu‘i wihii re " i - - LIATE 'LB-

_1_2;_ OFFICERS AND DIRECTORS . | R ,,,,,,,,[),D”, !QNS"CHA_T_\{QgS 10 OFFICE RS AND DlR_LCTOHS IN 12 %

e D CIDeLETt IRBIT [ Changs [ Addition [+

NAME JOHNS, LINDA R. 12 NAVE 3

STRE T ADDRESS 8593 FLORENCE COVE RD 13 SIRETT APDRESS i

GITY-51-21P ST AUGUSTINE FL B 1400 -51- 20 ) &
T D ] DELETE 2 1 THLE - . []Change [ Additan |

KAME JOHNS, WILLIAM E. 22 NAME

STREET ADDRESS $593 FLORENCE COVE RD 23SIREET ADDHLSS

CTY-S1-7F ST AUGUSTINE FL 240ITY-51-2 o _

TIMLE D [] DELETL 3 1TIME [ Changz  [T] Aadition

PaME JOHNS, SCOTT A 32 NAM:

STHEET ADDRESS 8593 FLORENCE COVE RD 1% STAEET ADDRESS

CITY-§T-21P ST AUGUSTINE FL o o Maemese B 7

TIE [ DELETE & TLE 1 Change  [J Additon

hAME &2 NAMI

STHEET ADDRESS 43 SIRFET ADIURESS

CiTy-§1-7P N 440NY-S1-TF . -

TITLE [ OiLETE 5 1TILE [] Change  [] Addition

HAME 52 NAME

STRELT ADDRESS 53SIREET ADDRLSS

cry s1-2¢ ,, R Tt N

TILE [C] DELETE B 1THLE ] Change  [O] Addition

HAME B2 NAME

STREET ADDAESS 63 STHELT AICRESS
| giy-siap E4TY-51-2

14. | da heraby cerlfy 1hal 1he information supplied will this filing is voluatarity furnished and does not qualify for the exerption stated in Section 119.07(31k), Fiorida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and ascarate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar director of the corporation o- the receiver or trustee empowered to exacute this report as requited by Ghapler 607, florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed, or on an attachment with an address.

.

(ot o oy At 53596 Qo)dg]- 3592

R BJINTED NAME oF slin€ OFFICER DR GIRECTOR Thc, e Plane &

SIGNATURE: 4
¥




