FILE NOW: FILING FEE AFTER MAY 1S §550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 X :,.,,,ff‘ DIVISION OF CORPORATIONS Secretal'y Of State

PQCYMENT # V24431 (1)
AUTOMATIC CABLE CORPORATION

Principal Place of Business Mailing Address ”ll"l'll‘l I’l" Ilmllln m" "ll Il

e

JUBHHIAN

2095 5 ORLANDO DR 28% § ORLANDO DR
SANFORD FL 32173 SANFORD FL 327735313
us us :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
21 , 26 h8-3118487 Not Applicablo
Suite, Apt. #. el Suile, Apt. #, alc. iti
e e - i 5. Cerlficate of Status Desied P $8+79 Additional
[22] 27| Fes Required
City & Suate | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 S 28] Trust Fund Contribution O Added 1o Fees
ap Country . ap Country 8. This corporation has liability for intangible tax under s, 169.032,
[24] 25 20/ [30] Florida Statutes B ves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
Bt N
MARTINET, GARY ame
2895 S ORLANDO DR 82| Street Address (F.O. Box Number is Not Acceptabia)
SANFORD FL 32773 =
84| City FL 85| Zip Coge

11, Pursuan 16 the provisions of Sections G07.0602 and 607 1508, Florida Sialules, (he abova-named Corporation submits this sialement for the purposs of changing s registarad
office or registered agent. or botl. in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agoent L am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes. .

SIGNATURE e e oo erereee e
Shgratre. typnd t fanbed Fame ol negistored agent and lite o apphcable (NQTE: Ragisterad Agant signature requirad when reinstaning) DATE
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGS 1N 12
THLE D [J DECETE 117ME A\ 1] Change ~ P Addition
N MARTINET,GARY 12 NAME MaRTINET, Glendo-
srater anckess | 917 OAK FOREST OR. 1astaeeraponess | 4 AT ©aX  Forest DR,
orv-si-2F | WINTER SPRINGS FL wom-srar [\ajiate R Sprines. FI 332708
e P 21TIIE M v L] Change ] Additian
NAME 22 NAME
STREET ADORESS 23 STREEY ADDRESS
GilY-S1- 2P o 2.4 CITY-S1- 2P
; (] DELETE 31TILE O Change 7 Addition
NAME 32 NAME
STREET ALDRESS 33 STREET AODRESS
Ciy-51-2 34_CHTY-$1- 1P
MiE T oeuere 41TIRE _ L] Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITy-§1-2 44 CTY-§T. 2P
I LT oeiee B1TILE [T range L] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- §7.2P 5.4 OITY-5T-2F
TLE [T DELETE 6. TILE [J Change  [J Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 $TREET ADDRESS
CITY-51.7% B4 CITY-§1- 2

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](), Fiorida Statutes. | further certily that the
information indicated on this arnual report or supplermental annaal report is true and accurale and that my signature shalt have the same legal effect as If made under oath; that
I -am an officer or drector ol the corporation ar the receiver or trusies empowered to axecide this 1eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130f changed, or on gh atlachment with an address.

SIGNATURE: ﬁfyl Vi E R R AT (-22-977  467-323-7¢23

siohaTuRg/AnD TvpED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dale Daytime Frone #

R e e Feb 04 1997 8:00am

CR2E034 (9/96)



