: FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROFIT
: CORPORATION
: ANNUAL REPORT

| 1996
DOCUMENT # V66513 (5)

1, Corporation Name

FYNE-WIRE SPECIALTIES, INC.

Princinal Place of Business Mailing Address ”"“IHI'I “”I |HI‘ I‘lI’ ||I|I |m| ||I|||||“M” |||" I‘I“ |||l

E"

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| 851 ONCRA RD 851 ONORA RD
! SANFORD FL 32773 SANFORD FL 32773
': . | 3. Date Incorparated or Qualified 3a. Date of Last Repart
: 09/25/1992 03/14/1

2. Principal Place of Busingss 2a, Mailing Address 4. FL) Number Applied For
[ /9633 CHvReH B, | 0. Box 45y 50-3147836 Not Applicao
| Suite, Apt. 4, etc. — Suite, Apt. #, etc. §. Cerificate of Status Desired O 58'75 Adq&tional

2‘;[ Fea Required

|22
| City g State City & State 6. Election Campaign Financing $5.00 Mmay Be
231 gmHD'? 5‘7—47?‘# . M _EI %W? .&WJ /4 Trust Fund Contribution O Added 10 Feas
Z2ip Country . Zip Coungry 8. This corporation has liability for intangibie tax under s 189.032,
m 9 9 7/ ‘/ E’] ” SA 29 7} y ;‘] & ‘4 Florida Statutes [ Yes No

9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
EVERHART, THOMAS H. 82| Street Address (P.O. Box Number is Nat Acceptable)
851 ONORA ROAD
SANFORD FL 32773 8
B4| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha 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 agent. | am

farmihar with, an sept the obligatigns, action 607 s Statutes.
SIGNATURE L Ao 7 J il g
Slgnarure, typed or printed name of redistared agant and tile If appicarie

Ttriss lGveeiner W14/

INCTE: Rogisle;ed Agent sgnature redquired when renstatngt

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TIME DOT [WDELETE LATMLE (A Change [ Addition | —
NAME EVERHART, THOMAS H 1.2 NAME b S
STREET ADDRESS 851 ONORA RD 1.3 STREET ADDRESS 0
CHY-ST-2IP SANEORD FL 14 CIY-8T-7F &
TTLE DP ] DELETE 2 1TIE D, re [ Change [ Addtion | ©
NAME NEDELL, GREGORY T 22 NAME
STKEET ADDRESS HC-72 BOX 256 N/A 23 STREET ADDRESS
ClY-ST-ZIP LOCUST GROVE VA 24LTY-5T- 21
TITLE S [] DELETE 3 1TILE [J Change [ Addition
NAME NEDELL, ELIZABETH A 32 NAME
STREFT ADDHESS HC- 72 BOX 256 N/A 33 STREET ADURESS
CITY-51-2IF LOCUST GROVE VA 34 6y SI-2IF B
TILE ™ [] DELETE 4.1 TiLE -1" D‘ As [ Crange [ Additicn
EVERHART, GAYLE E 12ne
STREFT ADDRESS 851 ONORA RD 43 STREET ADDRESS
iy -§1-21p SANFORD FL 44CITY-ST-2IP
THLE 7] DELETE 5 1T01LE [ Change  [J Addition
RAME 52 NANE
STREE[ ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 CITY-ST-21P
TILE ) DELETE b. 1 TINLE [0 Change  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-7IP 64 CITY-5T-2P

14, | do hereby ceriity that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual reporl is true and accurale and that my signature shall have the same lega effect as it made under
path; that | am an officer or director of the parperation ar the receiver of trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changd for on an atlachment with an addrghs.
SIGNATURE: . ] Y Prsiont -’%/74  Sw-£5-91)
sl #%m NAME OF SIGHING DFFICER OR DIRECTOR

Diate: vDaﬂ.mc Prone #

iy

SIGNATURE 1




