] PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J98748 (3)

e

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIISION OF CORPORATIONS

CABLE CRAFT, INC.

Principal Place of Busin—ess bzl hng A'n‘iress
1423 SE 16TH PLACE #105 1423 SE 16TH PLACE #105
GAPE CORAL FL 33990 GAPE CORAL FL 33990
3. Date “int,br; wrated o Qual iod ]'73787.7 Date of Last hepbﬂ T
2. F‘rincip'aI Place of Business “Za. Mailing Address I I A e T .ﬁ:—[{phed For
21 26 | 6500114 14 o | Not Appiicable
Suite. Apt. #. etc. — Suite, Apt. #. eta 5. Cerlificate of Sttus Desired [} $875 Addtional
27] I Fea Required
City & State C|ty & Slate 6. flection Campaign Financing O $5 00 May Be
23] m Trust FLmd Conlnbutlor\ . ‘Added to Fees
| Zp Country ip Counlry 8. This corg worabion has \dhnh, for ite angible lax under s 199, 032,
2:| ;E:\ El m FIJrld 1 QInl Jtes [ ves [No
9. Name and Address of Current Registered Agent ~ [ " 10, Name and Address of 'New Reglstered Agent
81| Name
SHEER, JACK M. [62] ‘Strest Addiess .0 Hox Numiber is Nl Adaepiabiey 77 T T T
15620 GREENQOCK LANE . }
FT MYERS FL 33912 83
aal Gy T T FL |851 S Gods

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits ths state
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baoard of drectors | hereby a
famifiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

Wior the purpose of changing its reg'stered ofice

ept the: appointment as regislered agent. | am

SIGNATURE o I - o .
" Sigrarure, typed or prated nane of registared agent 9nd b it appiatic. L (NOTE - Hag anvrer! Ant bap -J’.lf::l{i\vu‘"t AN Iy

12. OFFICERS AND DIRE‘CTORS 13. ONS*’CHAN O OFI ICERS “AND DIREGTORS [N 12 o2}
e oF IR ) 102 S STV e 0 Woww O wme |
NANE SHEER, JACK M. 1.7 HAME SHEER, JALk , M 3
smevaooness | 15620 GREENOCK LANE 1ISTHE0 ADDiS: | 25 &2 ( LeE o LANS D
v 1.2 FT. MYERS FL g | FrmyeRs, ¢ 0 &
THLE STD [ DELEIE 2 1TIF j’)P M’Crlange ] Agdten |©Q
HAME LUALLEN, DAN JR. 22 NAMI LuArer), DAmEL Jo
swenazoness | 610 VICTORIA DR A-202 23S | IO VICTOR 1A DR
stz CAPE CORAL FL s CAPE CORAL  FeA
e [ ] DELETE ERRIIT: STD [ Chenge )ﬂ Additen
NAME 3ENAME RoOSsmAN , DEnvpIS
STRFE| ADDRESS 47 STREET ALORES: 932 3 Dee @ﬂ Do GLuvR STE |13
oIy -8 2P o o Kuvsw | pnpPe Corne, FeA
TITLE [3 DELETE 4 1TILE D [] Chasige Addilion
NAME @2 NAME PANMD L T, H RA
SIHEE! ADDRESS casie s | A B3R 3 DEL DAA 0 Alvd STE 13
CITY-§1-2IF e aacrrsian | ALY {f.?{?ﬂﬁﬂ(—r FL - ]
TILE [ DELETE 5 1 TIILE [ Crange  [] Adction
NAME 52 NAME
SIREE® ADDRESS E3SIREET ADDAESS
ciry-§t-zip S40TY-ST-7IP
i [ CELETE € 1TILF N [ Crange [ Adddan
NAME 67 hAME
STREET ADDRESS 63 $TRIE] ABDRESS
LTY-ST- 2P | B4C0Y-51-2 | —
| ¥4, Tdo hereby certify that the information supplied with 1his filing is voiur\lanly furnished and does not quality 107 T exernppion stated i Secton 119 Floria Stetutes, | furlher

cerify that the informaticon indicated on this annual report or supplenental annual reporl is true and accurale and that n arore shall have 116 same legal effect as F mado under

oath; that | am an officer or director of the corparation or the receiver or frustee empowered 1o execula 1his report as red. by Chanter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or onagattachment with an address.
SIGNATURE; : 7 Davice Lunceos IL [Asae 9917729521

"BIGNATURE AND TYP, PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Dy e ¥




