SECOND NOTICE: CORPORATION WILi. BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT IMJE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # V73562

UNITED STATES WIRE, INC.

(3)

Principal Place of Busingss Mailing Address

M1 W CHURCH ST M1 W CHURCH ST
ORLANDO FL 32809 ORLANDO FL 32809
us us

OO T

3a. Date of Last Report

08/11/1995

. Date Incorporated or Qualfied

10/22/1992

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 26| 59-3144048 Not Apphicabie
Suite, Apt #, elc. Suile, Apt #, etc . iti
e AP “ e AP 5. Certicale of Status Desired ) $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 May Be
F;;' ‘2';! Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. Tnis corporatan has liabntily for intangible 1ax under §. 199 022,
m 32805 25 ?g—l 32805 :El Florida Statules Ea Yos D MNer
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLTERS, CLARENCE F
711 W CHURCH 82! Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32805 &5
B4; City FL 85| Zip Code

office or registered agant, or both, in the State of F lanida Such change was authorized by the corporat
agent | am farmihar with, and accept the obligations of, Section 637 0505, Flonca Statules

SIGNATURE

1. Pursuant to the provis-ons of Sechans 607 0502 and 607 1508, Fiorida Statutes, Ihe abdve named corporahon submits this statemien? for ne

purpase of changing s registored
ion's board af directors | hereby accepl the appointment as registerad

CR2E034 (3/96)

Siga'ure Gt o0 pn £ Rt O 1EQSTered AGent and W i 2 wabr TUUETE B 560 Agurt s geabre tegead whes reratay: T o
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T oreere 1 NILE L] Change [ ] aadiin
NAME WOLTERS, CLARENCE F 12 NAME
streetanaess | 5007 MORTIER AVE 1 3 STREET ADDRESS
CIY - $T-7P ORLANDO FL 140ITY-5T.7P
LE [3 [_] oecere 21TILE [T thags ] Addvion
HAME GENTRY N, ROBERT H. 22NAME
STREET ADDRESS 5750 OAK HOLLOW LANE 23 STREET ADDRESS
Ty -5T- 29 OVIEDO FL 24CTY ST 2P
THLE [T oeLere A1ITLE [T Crange [_] Aaditon
NAME A2 NAME
STREET ADCAESS 3 3STREET AUDAESS
OTv-51-21p 34 0TY 5T 2w
TMLE [] pecere 41T [T crange [ ] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-§1- 210 4400y -5T- 2P
TITLE L] oecere S1TINE [ Crange [T additan
NAME 57 KAME
STREET ADDRESS 53 STREET ADDRESS
ETY-SI-7iP 540TY-51-21P
TTiE ] Detere B1TILE L Change [T Addition
NAME B 2 NAME
STREET ADURESS 63 STREET ADDRESS
QTY-$3- 2P BACITY ST

further certify that the information indicated on thic annuai report or supplemeantal annual report is true

that my name appears in B:ock 12 or

SIGNATURE:

B?B i changed, or an an attachmen! with an address

e A

g,

14. | do hereby cerlify 1ha! the informahan supplied with this filing is voluntanly furnished and does nat qualfy for tho exemption stated in Seclion 119 07(3)(k}. Florida Statutes |

and accurate and that my s-gnature sha'l have the same legal eflect as if

made under oath, that | am ar. officer or director of the carparation or the receiver or trustec empowered 1o execule this reporl as required by Chapler 617, Flonda Statutes, and

(407)246-1095

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OF DIRENTOR
Clareanrs B Wrtd e e

7/30/96

_______ [t Tridee Frune b




