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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 111 99 8 8 . O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucretary of State Secretal'y ()f State

1998 \ 2 DIVISION OF CORPORATIONS

DOCUMENT # 877265 (5)

1. Corporation Name

TOTAL WIRE CONCEPTS, INC.

O

Principal Place of Busmgé?iw ) Mailing_Address

8583 FLORENCE COVE RD 8583 FLORENCE COVE RD
ST AUGUSTNE FL 320921803 ST AUGUSTINE FL 320921903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
006/28/1991
2. Pancipal Flaco of Businoss. | 2a. Mailng Address 4, FEI Number Applied For
21 — . 3@_1 o 59-3061915 Not Applicable
Suite, Apt ¥, olc Suito, Apt. #. elc. N ) $8.75 agditionat
E] B ) 31] §. Certificate of Status Desired ] Fee Required
City & State __ City & State 8., Election Campaign Financing $5.00 may Bo
23] R 28] _ Trust Fund Contribution Cl Added to Fees
Zip _ Courny - 2ip Country 8. This corporation owes or has paid the current ysar Intangible
24[ ) E] 59] o ;(_)] Personal Property Tax due June 30. [ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JOHNS, LINDA R. 81 Name
8593 FI-OREME COVE RD 82| Straet Address (P.O. Box Number is Noi Accaptable)
ST AUGUSTINE FL 32092-1903
a3
84| City FL ]ssl Zip Code

11. Pursuant 1a the pravisions of Sochions 607 0402 and 607 1608, F iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office o registored agent, o bolh i the Stale of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Secion 607.0505, Florida Statutes.

SIGNATURE _

Slgnatore typed o e ol e o g fored a o ol Wi app beatde (ROTE Registered Agent signature raquired when reinstaling) DATE
12. B OFFICERS AND DIRE GIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D e B W T T RERL T [JChange LI Addition
NAME JOHNS, LINDA R. 1.2 NAME
staeet aopress | 8593 FLORENCE COVE RD 1.3 STREET ADORESS
CITY-51- 2P ST AUGUSTINE FL o 14 CITY-§1-2P
TIE D CJoeLene 21TME [JChange L] Addiion
NAME JOHNS, WILLIAM E. 2ZHAME : :
sweeTanoness | 8583 FLORENCE COVE RD 23 STREET ADDRESS ;
cry-st-ze STAUGUSTINEFL o 2 40ITY-5T-2
e D LI oecete 31 TIILE [T Change ] Addition
NAME JOHNS, SCOTT A 3.2 NAME
sineet aporess | 8583 FLORENCE COVE RD 3.3 STAEET ADDRESS
Cify-ST-2 STAUGUSTINEFL 34.GITY-51-2P
Tt [ oecere 43 TME [T change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 e 44 CY-ST-2IP
TiTLE | B STIMLE [J Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ o 54CITY-ST-2IP
TIRE T DELETE 61 TILE [Tcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-51-2P ) . ) 6.4 CITY-51- 2IP
14. | hereby cerlily thal the informabon supphed with this Hling docs not qualify Tor the exernption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicatod on this annual repor ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor ar director of the corpargtian or the fucewer or Truslee empowered to exccute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 il changed, or onan atlachmeol with an address

-

SIGNATURE: A Y foida Kdobns  H7/05  H-(77-3343

CR2E034 (10/97)



