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

PROFIT R
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S77203

1. Corporation Name

TOTAL WIRE CONCEPTS, INC.

Mailing Address

8533 FLORENCE COVE RD
ST AUGUSTINE FL 32082-1903

Principat Place of Business

8593 FLORENCE COVE RD
ST AUGUSTINE FL 32092-1903

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90119 012 ***150.00

KN ROHOV OV DY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/29/1991
2. Principal Place o!' Business 2a. Mailing Addregs. ] 4. FEI Number Applied For

2100 Philips Huwy #F12 [l 0900 Philps Heoy (2| 593081915 ot Appicebs

Suite, Apt. #, etc. | -~ Suite, Apt. # elc. e 5. Certfats of Status Desired - $8.75 Additional
2_2|:B¢:{’50n \/: “e H‘ ;ﬂ j‘ackﬁvon \ﬁ “e F[— Pt - Fee Required-

City & State City & State 6. Election Campaign Finanging $5.00 May Be
;ﬂ 3.:2&1 (a HSA m 3 aal QP u.S'A' Trust Fund Contribution o Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

24] [25] 20]

Parsonal Property Tax.

B

Oes

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

JOHNS, LINDA R.

B ey s, Llanda R

8593 FLORENCE COVE RD

82| Street Address (F'.Ig Box Number is Nof Acceptabl
&400 Hig-

(o=

ST AUGUSTINE FL 32092-1903 T

S cEzonville

LWy
- |

84| Gity

FLA Iss ZigCode"I ©

41.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes.

agent. | am fa/n"lgi?ath, and agcept the obliggtio! f, Sgction 607.05!
SIGNATURE % %4/:

Yelo 9

: (€5 - ‘

Spafure Yyped or prnted name of registered agEnt andfita if applicable. /1 (NOTE: Reg Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 [] DELETE 11 TME D hange  [] Addition
NAME JOHNS, LINDA R. 1.2 NAME Jal’)ﬂjl Li{?dﬂ @ ! #
steetanoress| 8593 FLORENCE COVE RD ssweeaoress || R0 T by, A(‘Uﬂ re-
GITY-ST-2P ST AUGUSTINE FL 14 CITY-5T-2P Jact <onvi'lle ,F£ 33316
TITLE D [ DELETE 21TME D @Change [ Addition
NAvE JOHNS, WILLAM E. 22NAME Johms, L)/ llemn = ° »
sweet sooress| 8593 FLORENCE COVE RD vswerraess| 900 Phol ifs #ﬁdj e
CITY-5T- 2P ST AUGUSTINE FL 2.4 GTY-5T-2P ch gsonvifle £ 2936 5 <o
TITLE D ] DELETE 31 TITLE ange [ Addition
e JOHNS, SCOTT A 22w Johas, Scoft A werz
streeT aooress| 8583 FLORENCE COVE RD 3 STREET ADDRESS &700" Fhe! 175 #‘d v
arv-st-ze_ | ST AUGUSTINE FL secrvsrze | ~JpcE=ondil fe P 3 22 G
TILE [J DELETE 4.1TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY- ST-7IP 44 CITY-§T-2IF .
TME [] DELETE 51TME [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-$T-21P
TTLE [ pELETE 61TMLE Clchange [ Addition
NAME 6.2 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

- : - p b
SIGNATURE: LKL

Vs Do 2

LN~ Daytima Phone #

-2459

WDV

CR2ED34 (11/98)



