FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # \/66513 (5)

1. Corporation Name

FYNE-WIRE SPECIALTIES, INC.

(AR ATHIAR BT ERY

°] 18633 GHURCH RD. PO BOX 15t

BRANDY STATION VA 2214 BRANDY STATION VA 227140151
us us L -
3. Date Incorporaled or Qualificd 3a, Date of Last Reporl
09/25/1992 04/17/1896
:.{ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number | |Applod For
{21 26 ) | 593147836 Not Applicanic
1. #, elc. Suite, Apt. #, clc. iti
Sulte, Ap ole L, A o b. Certificale of Slalus Desired | $B'75 Additional
£.122 27'_‘_ . _ ) Fee Required
| Chys S TGy & siaie 6. Election Campaigr Financing $5.00 may Bo
Efi 123 . 23] o L ___Trust Fund Contribution ] Added fo Fees
’. Zip Country |2 | Country B. This corporatian has liability for intangible tax undor s. 199.032,
i P! —23 . 29| . ] 301 - Horida Statutes ] Yes No
; 9, Name and Address of Current Registered Agent 10 ‘Name end Address of New Registered Ageni
81| Nam
EVERHART, THOMAS H. U\ " HagESs H EhERTON
851 ONORA ROAD 82] Sirect Addross (P.Q. Box Numbgr is Not Acceplab!e)
SANFORD FL 32773 | 00 NoRTH MAsAMOLIA Sl Jsev

[83]

. // | * orLans FL 35653

11, Pursuan! to the/provigong of Spcti 502 and 6071508, F torida Stalules, the above-named corporahon submits this slatement for he purpose of changing its regisiered
office or regiglered afopi,

tate of Florida, Su_ch chango was autharized by the corporalion’s board of direclors. | hereby accepl the appointiment as registored
agent. [ am familiar 1o Hibligabons of, Seclion 607.6505, Florida Stalules

A —t Charles H. Egerton .~ January 24, 1997
fSignature, Ly, rd namie oMogdiered agenl and ttie it gapl cable (NOH H(g-s. cradh Agnm sipnalure raquired when romstating} DATE
e RS AND DIRCGTORS B 13 — ADDITIONS/ACHAMGES TO CFFIGERS AND DIRECTORS IN 12 g
[\m v B DifEE B ERRN13 T3 Change T Addilion '5!,‘;
NAME EVERHART, THOMAS H 12 NAME g
greeer aporess | 851 ONORA RD 1.3 STRIET ADDRESS I
CITY- S1-2P SANFORD FL  Rscniegear B _ &
e DPC TJouaE AN - - - [ Change [ J Addition | O
NAME NEDELL, GREGORY T 22 NAME
3| stmeeravoness | HG-T2 BOX 256 NfA 23 SIREE) ADDRESS
%] onv-srze | LOCUSTGROVEVA - 7 401 -81-27 - o
-1 e 8 Tl oot ESRTIIT: [ Change [T Addilion
B[ NaME MEDELL, ELIZABETH A 3.2 NAME
1 stoeer apoess | HCG- 72 BOX 256 NA 3.3 STRIC ADDRCSS
orv-s1-ze | LOCUST GROVE VA _ Rsaoamgrae
mE TDAS TUTRoar . fenne [JChange ] Addition
L EVERHART, GAYLE E 4.2 e
k=1 smeraponess | 851 ONORA RD 43 SIHET T ADDACSS
] env.srae | SANFORD FL L . _ Haanvesiaw
lme [Joine 51101t Asst. SECREIARY , TTCEDTEZ_D—UCMWL B Aadition”
21 N _ 5.2 NAME THmAs &. A Wé“"-
3| sTaeev aDbRess sasec AvRess | TURK  Hie KR
Y.l ory-sT-ze S bevse | BREWSTER MY, J0S09 L -
i TME Elonae” 81 THLE T change [ Addition
% HAWE £.2 NAME
? STREEIADDHESS 6.3 S1KELT ADDRESS
CiTY-S1-20 GACITY-ST-2P 7 ]

14. | do hereby certify that the information supplicd with this filing does nol aualily for tho exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the
information indicated on this annual repert or supplemoental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under path; that
1 am an officer or director of tho corporation or the recoiver of trusteo empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if W}Od. or on an allachment with an address,

‘;lklfihﬁll// //ﬂ (‘F: E‘)jﬂ"]‘/ L-&.; P o B PV P |Ilﬁia” Plids MaAar™ oema i

13 B T R R G —



