FILE NOW: FILING FEE AFTER MAY 115 $225.00 - *
PROFIT SR AL FLORIDA DEPARTMENT OF STATE ! '{‘[l\g,‘) o
CORPORATION ; Sandra B. Mortham FILED

ANNUAL REPORT - £ 4 .‘ J Secretary of State
19967 | ; DIVISION OF CORPORATIONS 96 ‘!‘!” ?3 PH l\": I 5

DOCUMENT # V24431 (1)

1. Coporation Nane F‘[.C.‘u’.. ”"‘ur I’Y OI’: &i[‘\“.‘.

AUTOMATIC CABLE CORPORATION TALLARASSEE, FLORIDA

UL T

3. Date Incorporated or Qualified 3a, Date of Last Report

03/25/1992 02/24/1995

t

b —— e e —_——— -

frinzipal Place of Busingess Mailing Ackdress

2835 § ORLANDO DR - 289 5 ORLANDO DR
SANFORD FL 32773 SANFORD FL 32773
us us

2 P b ol B 7T ] 2a haing Adkdess 4. FET Rrmber Apphes For
al QR4S S, Orlande Ol gamme 603118487 ot Appizase
| Saite, Apt. 4, elo. | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 Addlrﬁlional
22J B N 27__[ S o Fee Raquired
Gy & Stale ! | Cry & Stale 6. Eiection Campalgn Financing 0 $5.00 May Be
2] SAnford  FL el Trust Fund Conlrution Added 1o Feos
I A B C(:unl:y | “p [ Caountry B. This corporation has liability for intangible tax under s 199.032,
24 327173 [l Semiaple 6| [ad] Florida Statutes B ves [INo
| - Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINET, GARY 82| Sireel Address (P.0 Box NUmDer 15 Nol AGCoptatio]
' 2895 § ORLANDO DR
SANFORD FL 32773 83
. (84| Gty FL Ias Zip Code

Lt bt provisions of Seotions 607.0502 and B07. 1508, Florida Statutes, the abave-named corporation submits this sfatement for the purpose of changing IS registerad office
vt agont, or bath in the State of Floncis. Sach chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
favitiar with, and acoapt the obligalons of, Secton 607 0505, Flonda Statutes.

B3R

SIGNATURE : - —

| R _gjf eyt e (u-.dvtjtrv': i \'e;til-:iﬁ ) INDTE Riagrstiee AQenl Sl art fexris whort romatatg DATE &
|12~ T L OFFIGERSANDDIMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEG TORS IN 12 &
Tilf D [ GELEIF 1.47me [ Change  [J Additon -
NAME MARTINET,GARY 12 HEME p: S
SIKEET ANLEESS 817 OAK FOREST DR. 13 STREET ADDRESS 400001 TO005549 |5
Cly ST WINTER SPRINGS FL 14C1Y-51-2P -01/25/96--01070--025 &
Y |} DELETE 2 1TILE HHW ».'E'ljl:]. UD O m*?m&@ﬁn O
HamF 22 NAME
SIREET ATDRESS . 23 SIKLET ADDRESS
Snhoshee ) 24 0Y-51- 2P
Tk [JDELETE 3 1TME [J Crange [ Addition
LAl 32 NAME
SIFEET ATDRESS 33 SIREET AODRESS
Lovs oz | O 34CI7Y-SI-21P
Tt [3 DELETE 4 | ILE [7 Change [ Additien
NAE 42 NAME
SURLLI AN SS 43 SIREET ADDRESS .
e . 440TV-57-20 f!u-‘ll-_};:} QEISE_'-!}
::r (2] DELETE :;J‘L:E ****EDB. 75 n ition
STRETT ALDRES:, 53 STAEE] ADDRESS
orestae N ) _ 54CITY-51-2IP
THLE [7J BECETE 6 1T/1LE ) Change ddibon
KA 62 NAME
SURIFE A SS €3 STREET ADDRESS
| omvst oo o 64 CITY-ST-71P

by cerlify that 1he information supplied wiln this filing is voluntanly furnished and doos not gualiy for tho exemption stated in Section 119.07(3)k) K Florida Statites. | further
corbly that the infonmation indicated on this annual reporl ar sapplemiental annual report is true and accurale and that my signature shall have the same legal effecl as it made under
oatly tha' | am ari officer or director of the canporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appedars It Block 12 o Block 13 if changed or on an attaiiment guith an address.

SIGNATURE: . @ N _/477 Cagy Martimd_ \-12-9b Y7322 7622,

SIGNING OFFICER DR DIRE Daytane Ftang K



