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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

Apr 29,1999

DOCUMENT # 017944

1. Corpor.ation Name

SPRINT-FLORIDA, INCORPORATED

Principal Ftace of Business

Mailing Address

FILED

8:00 am

ecretary of State

04-29-1999 90165 050 ***150.00

RIS AR M

Suite, Apt. #, etc.

2] -

555 LAKE BORDER OR. 803 E 104TH STREET
APOPKA FL 32703 MOKCMWOB09
us KANSAS CITY MO 64131 DO NOT WRITE IN THiS SPACE
us 3. Date bcorporated or Qualifed
09/29/1925
2. Principiit Place of Business ‘ia‘. Mailing Address 4. FEI Niimber 1 Apjlied For
21] 2330 Shawnee miszior fhisway {26 50-0248365 [N Appicable

27]

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired  {J

$8.75 additional

Fee Re juired ..

FL

City & State City & State 5. Election Campaign Financing 0 $5_00 viay Be
;\ estwood | ks E\ Trust I‘und Contribution Added tu Fess
Zip ' Country Zip Country 8. This ¢ rporation owes the current year Infangible
Zl ¢ Lios E;l 25 EI Personat Propesty Tax. .é Yes o
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registeri:¢ Agent
81| Name
CORPQRATE SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.Q. Bo:: Number is Not Acceplabie)
TALLAHASSEE FL 32301 23
84) City 85 Zip Code

11. Pursuzint to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent. or bc th, in the State of Florida. Such change was autharized by the corpor.tion’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printad ne me of registered agen' and ttle  applicable. {NOTE: Registered Agent signatura req iired whan reinstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TITLE AV O DELETE 11TME [JcChange [ Addition
NAME BESHEARS, MARK V 12 NAME
sTReet aooRi ss| 903 E 104TH STREET 12 STREET ADORESS
CITY-ST-2P KANSAS CITY MO 6413t 14 CITY-5T-21
TRLE Vs B4 DELETE 21TILE 5 K Change [} Addition
HAME JOHNS, J. M. 22 NAME Micharl T. Hyde
street oore 55| 555 LAKE BORDER DR. 23 STREETADORESS | 2 230 ShawA se Miasion fukwoy
CITY-ST-2IP APOPKA FL 2ecmv-staP | L0esyeoaed | K3 L C Ao
THRLE AVPT <] DELETE 34 TIMLE - K Change  [] Addition
NAME MYNATT, M. R. 32 NAME deannine Sirandjord
steeraporess| 555 LAKE BORDER DR. 33 STREETADDRESS | 110 tdard Pordecay
crv.srze | APOPKA FL 34, CITY-ST-2P Kansas Ciby, . MO & aity
TITLE ] DELETE 41TIE VD i [ Change [ Addition
NAME DELLATORRE, T L 4. 2 NAME fichard D. McRae
sweeTaooress| 555 LAKE BORDER DR. 43STREETADDRESS | 4 54 e 0o® streed
orv-sr.ze_ | APOPKA FL 44 CITY-5T-2P Overland Pk XS &G 214
TME v [0 DELETE 51TITLE [JChange [ Addition
NAME CASCIO, JOUN T 52 NAME
street aooress| 555 LAKE BORDER DR. 53 STREET ADURESS
omv-st.ze | APOPKA FL 32703 54 CITY-ST-2P
e [0 oELETE 61TITLE ™ [lChange (X Addilior
NAME 5.2 NAME michae| B, Fuiler
STREET ADDRESS 5ISTREETADDRESS | £HSH 0 jlo™ Street
CITY-ST-ZiP 64 CITY-ST- 2P Overlangd Cerv, Ks 621

14,7\ hereby certify that the information supplied witl: this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ¢zdify that the information
indicate:d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made urder cath; that | am an

officer ar director of the corpora ion or the receiver or trustee
Block 12 or Block 13 if chgnged _akon an attachment with

SIGNATURE:

o
OF SIGNING Ol FICEI%RTIIRECTOR

"

AJ ‘Mack Boshears

(5100854 7011

powered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
drass, with all other like empowered.

0529989

CR2E034 {11/98)

fae I

Daytme Phone #




