FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # V02702

. Corporation Name

(1)

MR AR B

CROMER CABLE SPLICING, INC.
Princlpal Place of Business T M;ﬁm: Address
PO BOX 109 PO BOX 109
UMATILLA FL 32784 UMATILLA FL 32784
us Us

DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Qualilied

01/01/1992

Mailing Addrass

i | 2. Principal Place o Buqmev,s 28.
! _________ﬂ \q Holluwoed \Way | 53-3088707
Suile, ApL. #, atc. B "wmlo Al #, etc hd

27]

4. FE! Number Applied For
Not Applicable
$8.75 Additional

Fae Required

O

8. Certificate of Slalus Desired

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. m No

Yes
10. Name and Address of New Reglstereé%ent

Sirept A-ﬁress (P.Q. Box Number is Mot Acceptable)

ol\u waod,

ol
L

City & State ~ Cily & Slale
wioy \ﬂélc.l FL- 28] g_:rcw Qté\ill[\:g _FL
oun ry L 0l
—1 A8 [l kel sl 333201 [l Wakulla
9. Name and Address of Curmnt  Regtstered Agent
CROMER, LILA STEEDLEY 81| Name
74 LAKESIDE AVENUE 82
UMATILLA FL 32784
.- B3
B4

PCrawFordyi e

85

FL || $38327

agent. | am famifiar with, and acc o;xl the abligations of, Section 6070505, Morida Statules.

11, Pureuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, inr the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _____ . .. ... .. S — e

Signalute, typerd oo prao lalrvlrl‘iﬂwum_a_;- in| W appheatibe {NCNE Registered Agent s.gnalure reg.red when reinstalingl DATE p
12. OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ L1 DeLETE 1R T Change L addition |2
HAME CROMER, WILLIAM DENNIS 12 NAME §
streer aporess | PO BOX 109 NA 13 STREET ADDRESS lg HC‘\ U\WA Wi, &
CITY-8T- 2P UMATILLA FL 14TITY-5T-2P ' &
TIE 37 T DELETE 211LE Addilien | O
NAME CROMER, LILA STEEDLEY 22 NAME
streevaooness | P, 0, BOX 109 NA 2asteent nness | \ ¢ “-uejliu)ﬂad
CATY-ST- 2 UMATILLA FL o 2 46IY-§1-2P Crawymﬂ—lllﬂ—m——m—
TILE T etere 31TTLE Change Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP o o 3.4.CI1Y-S1-21P
THE T becene 41TILE T change [ Addition
NAME 4 7NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-§1-21P o 44 CITY-5T-21P
TILE T e 51 TLE T cnenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5T-2P o o 5400Y-51-21P
TTE T veLeTe 6.1 TITLE [T crange ] Addtion
NAME 6.2 NAME
STAEET ADDAESS § 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby cert ‘
indicated on this annual report or supplomental annual report is true and accurale and t

Block 12 or Block 13 il changed. or on an allachmenl with an address,

L RYa' e - P,

that the information supphed with this fling doos not qualify for the exemptlion stated in Section 118.07(3)(i), Flonda Stalutes. | further certity that the information
al my signature shall have the same legal effecl as il made undar oath; thal | am an
officer or direclor of the corporation o the recaiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

1\

P



