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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CABLE CRAFT, INC.

DOCUMENT # Q8748

Principa! Place of Business
1423 SE 16TH PL.

Mailing Address
1423 SE 16TH PLACE

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90045 007 **150.00

INARA ML

L a3

SUITE 102 SUITE 103
CAPE CORAL FL 33930 CAPE CORAL FL 33990 0O NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Qualifed
10/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650011414 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. &, etc. . . ith
uite. Ap ele uite, Ap e 5. Certifcate of Status Desired O $3'75 Adq:tnonal
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip -Country 8. This corporation awes the cument year Intangible
;l 1—2;] _2_9—1 raﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
: P A 81| Name
LUALLEN, DANIEL L JR §3| Stoot Address (P.O. Box Number is Not Acceptabl
‘610‘VTCTOH|A DR ree ress (P.O. Box ur:'l elr .ls- o ccep We)“ )
A2 83 ey i
CAPE CORAL FL 33904 B
84| City

lrsuant to the provisions of
ffice or registered agent, or

Sections 607.0502 and. 607.1508, Florida Statutes, the abov
e ¢ { both, in the State of Florida;-Such change was authorized by the ¢
‘“agént.'| am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
orporation's board of directors. | hereby accept the appointment as registerad

‘SIGNATURE ‘
Signature, typed o printad narme of registered agent and tite if applicabia. {NOTE: Registered Agent signature reguireg when reinsiating) . -1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE DP {1 DELETE 11 TME HE AU PR CJChange [ Addition
NAME LUALLEN, DANIEL J 12 NAME
sreeraooress; 610 VICTORIA DR. 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14CTY-5T.21P
TME D [J DELETE 21 TILE OChange [ Addition
NAME ROSSMAN, DENNIS 22NAME
sReeTanoRess] 2323 DELPRADO BVLD., SUMTE 13 23 STREET ADDRESS
CITY-5T-71P CAPECORALFL - -~ - 2,4 CITY-ST. 2P
TILE SID.....-. . - [ DELETE 34TIME [¢hange [ Addition
NAME 3 ﬁANDLETT:H R 32 NAME
smeeranoiess|, 2323 DEL DRADO BLVD., SUITE 13 34 $TREET ADDRESS -
CITY-ST-2IP CAPE.CORAL FL 34 CITY-5T-ZIP
TIME N [ DELETE 41TIMLE
NE o 4. 2NAME
STREETADDRESS| . 43 STREET ADDRESS
SivisT.EE b i . 44 CITY-ST-ZP
TILE [] DELETE 51TITLE [Ochange  []Addition
NAME 5.2 NAME .
STREETADDRESS| 5.3 STREET ADDRESS
CImY-§1-2IP ib 54 CITY.ST-ZiP }
mE CJ DELETE 61TME []Change L] Addition
NAVE . ' 6.2 NAME
STREET ADDRESS|’ 6.3 STREET ADDRESS
CITY-5T-21P . 6.4 CITY-5T-2IF J

Block 12 or:Block 13 if changed, or gn

AT ]
Zi

SIGNATURE

14, | hereby certify that the‘information supplied with this filing does not qualify for the ex
indicated on:this:annual report or. supplemental annual report is true and
officer or director of the Corporation’or the receiver or trustee empowerea o execute

attachment with an addreses

N ali ofjapr like empowered.

.
!
kG A

i
i

emption stated in Section 119.07(3)(i), Florida
accurate and that my signature shall have the same legal effact as if made under oath; that | am an
this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Statutes. | further certify that the information

CR2E034 (11/98)

SIGNING OFFICEi! OR DIRECTOR

SRIDIIEL Luhecens SerS [-5FF
Date

79/7 729321




