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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMATIC CABLE CORPORATION

)

Principal Place of Busingss Mailing Address

28% 5. ORLANDO DR

205 5. ORLANDO DR, ,
SQNFORD FL 321735313 SANFORD FL 327735313
U

FILED
Mar 10 1998 8:00am
Secretary of State

R AR EA B AR

24] 2s] 20]

[30]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
N . 03/25/1992
2. Principal Place of Busingss ‘?"a. Mailing Address 4, FEl Number Applied For

E_\_O_A__.C_Qﬁ.ﬁj—i; ng R,OQ-J . 25] 102 __Coastline € oCLoo _§9-3118487 Not Applicable

Suile, Apl. #, efc. Suile, Apl. #, elc. 5. Certificate of Stalus Desired Ol $B.75 Additional

; —_— 4 ITH (¥}

wﬁﬂh_gﬁ, ol Saateed . EL Fee Required

City & State __ City & Slate ! 8. Election Campaign Financing SS.OO May Be
23] 2327771 S 28] 22 7711 Trust Fund Contribution Addod 10 Foes

Zp Country A Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yes E] No

10

., Name and Address of New Registered Agent

MARTINET, GARY
2895 5 ORLANDO DR
SANFORD FL 32773

81| Namo

82| Street Address (P.Q). Box Number is Not Acceplable)

83

B4 City

85[ Zip Code

FL

agent. | am familar with, and accepl the obligations of, Soction 607

SIGNATURE

$1. Pursuant 1o the provisions of Sechans 607 0507 and G07.1508. F lorida Statutes. the a

bove-named corporation submils this staternent for the purpose of changing its registered
offica or registered agont, or bolh, in the Stale of | lrida Such change was aulhorsized by the corporation’s board of direciors. | hereby accept the appeiniment as registered
505, Florida Statutes.

Bigtuhwd, hypard i V‘l’\,l” (NOTE Regislarng Agenl signalure required when reinstating) DATE F:
12. OFHICT i 0RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE I 12 | &8
TLE D [T oeene T1ILE [ Change LT Addition | 2
HAME MARTINET,GARY 12 HAME §
smeeranoress | 917 OAK FOREST DR. 1.3 STREET ADDWESS
CITY-§T-21P WINTERSPRINGSFL 14 0I7Y-SF- 2P ﬁ
THLE v CToeere 21TILE [Ichange [ Addition |
NAME MARTINET, GLENDA 22 NAME
swreetanoaiss | 917 OAK FORES DR “ 23 STREET ADDRESS
CY-$1-2IP WINTERSPRINGS FL B 2.4 CHTY-51-2 i
TLE T I W K VT{US [ 31 TILE LY Crange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o 34.0I1Y-§1-2IP
TiTLE [ peLere 41TNLE T change ] Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CIY-S1-2IP L o 44TITY-S1-2IP
TE [JoeLete 51T0LE ] crange T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2 ) - 54 CITY-51-2IP
THLE [J prLete 617ITLE [J change — [J Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
ovst-z2 | 64 CITY-§1-21p

Block 12 or Biock 13 il changed, or on an allachmaent with an address

SIGNATURE: <~

14, | hereby coriily that the information supphed witl; this filhg dogs not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supiplemontal annaal repord is trug and accurato and thal my signature shall have the same legal effect as if made undar oath; that | am an
olficer or ditector of the carporation of 1he receiver aF rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

4 Mo F Clead Murtine?  2-28-98

Yo 7-320- 2620




