FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:rrine Harris
Secre tary of State
DIVISION OF CORPCRATIONS

DOCUMENT # FO0364

1. Corpoiation Name

CENTRAL FLORIDA MOBILE COMMUNICATIONS, INC.

Principal P'lace of Business

203 PARK LAKE ST
ORLANDO L 32803

Mailing Address

203 PARK LAKE ST.
ORLANDO FL 32803

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 003 ***150.00

N SRR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/03/1980
2. Principit Place of Business 2a. Mailing Address 4. FEI'Nmber Ap ilied For
21 (26 53-2060862 No_ Applicable
Suite, Apt. #, elfc. Suite, Apt. #, etc. . iti
—1 wie. op P 5. Certifcate of Status Desired O $8.75 Adqmonal
22 ;] Fea Re ywired
City & tiate City & State 6. Etecticn Campaign Financing - $5.00 vayBe
23 23 Trust i*und Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Z—Qi m Personat Property Tax. CYes  iNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
POWELL, LINDA C .
4564 S. DRANGE AVE. 82l Street Address (P.O. Bo> Number is Mot Acceptable}
ORLANDO FL 32806 83
84] City F jssI Zip Cde

11. Pursuant fo the provisions of S¢ clions 607 0507 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bosh, in the State of Florida, Such change was :witherized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered——
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed naine of régistared agent nd fille 1 apphcabie NGTi.. Rogistered Agant signature requ red when rensating) DATE
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE ) X DELETE 1ATILE [ Change L) Addion |
NAME POWELL, LINDA C 1.2 NAME
streeTaporess| 4964 S. ORANGE AVE. 1.3 STREET ADDRESS
CITY-ST-2 ORLANDO FL 32806 14CITY-5T-2P ~ B
TITLE D [ DeLETE 24 TITLE SD [§Change [ Addition
NAME CLOUGHLEY, JM 22 NAME
streevaporess| 480 45TH COURT 23 STREET ADDRESS
CITY-5T-2P VERO BEACH FL 12068 2 ACITY-§T-2P
TITLE P [ BELETE 31 TITLE PD X Change [ Addition
NAME LINDBLOM, GRACE C 32NAME
streeranoress| 1000 LAKE ADAIR 43 STREET ADDRESS
CITY-ST-2IP ORLADNO FL 34, CITY-5T-2PP
TITLE [] DELETE 4.1 TMLE VD CChange (3 Addition
NAME 4 ZNAME Jay M. Wilson
STREET ADDRES 3 aystreeraooress | 3026 Chris Lane
GITY-ST-2IP servstze | Orlando, FL 32806
TME (] DELETE SATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADTURESS
CITY-ST.2IP 54CNY-ST.2P
TITLE ] DELETE BATITLE [ICrange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
[i\'_ ST-2IP 6.4 CITy-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for

he?emption stated in Section 119.072)(i), Florida Statutes. | further ceitify that the info-mation

indicated on this annual report or supplemental ar nuat report is true and accurate and that my signatur:: shall have the same legal effect as if made und 2r cath; that | art an
officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 if

SIGNATURE:

B
s PED OR PR

nged, or on an attachment with an address, with all Jther like empowered.

-
‘

(292

CR2E034 (11/98)

~
L’:% — S.’:—"" Jay M. Wilson
NTED NAME OF SIGNING OFFIGER (‘R DIRECTOR

4/22/99 {407) 855-6475
Date D ytrme Fhons #

L

W



