FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 : Ooam

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 -
DOCUMENT # F95000004660 (5)

. Corporation Name:

CELLULAR SALES OF FLORIDA, INC.

%ﬁ‘nncipu! Pace of Busiress T Mailing Address “IIIIII ml 'lm Im ||||| Ilu"m"lm Iﬂu I'm Im' Iml lm ||I|

§767 SOUTHSIDE BLVD. #2502 6787 SOUTHSIDE BLVD. #2502
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-35%0

3. Dale Incorporated or Qualified | &, Date of Last Report

06/22/1995 04/17/1996

2. Prncipal P . Mailing Address 4, FEl Number Applied For
2] , , 650592559 Not Applicable
Sute, Apl K ete T Tsuite Apt 4. ete. it
e . P 5. Certificate of Status Desired O $6.75 Acdiional
27] . Fas Required
| City & Stata 8. Elaction Campaign Financing $5.00 My Be
e . 28] Trust Fund Contribution ] Addad to Fees
L Gy | i Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
R ) 20) 30 Florida Statutes Dves Do
. 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COPELAND, CHAD E B1] Nae
L}
8767 SOUTHSIOE BLVD. #2502 82| Street Address (P.0. Box Number is Mot Accaptable)
JACKSONVILLE FL 32266
83
84| City FL 85| Zip Code

A1 Parsuan o the provisions of Bechons 607 0502 and 607.1508 Florida Stalutes, Ihe anove-named corporation submits this statement for the purpose of changing s fegisterad
oltice 0' registered agent or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agen:. | am familiar vath, and accept the obligatians of, Section 607.0505, Flarida Statutes.

SIGHNATURFE

CR2ZEQ34 (9/96)

tpoce: asgend o e 0 appl canle INOTE: Aogistered Agent signalurs renuirad whan reinstatrg! DATE
EE ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TI0eLeTE 11 LE [T Change 1] Additien
Haks COPELAND, CHAD E 1.2 NAME
st apess | 8787 SOUTHSIDE BLVD. #2502 13 STREET ADDRESS
| e srze JACKSONVILLE FL 32256 1ACITY-§T-2P
IIILF 1 ”CVS"# I T T pevere 21TTLE [l crange [T Adition
HANE COPELAND, KIMBERLY A 22 NAME
swerraoness | 8787 SOUTHSIDE BLVD. #2502 23 STREET ADDRESS
| iyt MDKSO"MI.LE_EL 266 00 2.4 GTY-51- 2P
1L CIvEceTE 31TILE [J Ghange™ L Addition
Raw COPELANJ. KENT E 32 NAME
sracer anonss | 8787 SOUTHSIDE BLVD. #2502 33 SIAEET ADDRESS
oy size | JACKSONVILLE FL 32256 34 CITV-ST-2P
me T [T DELETE 41TIE T I Change LI Addition
AN 4 7NAME
STREEL ALIDAESS 43 STREET ADDRESS
(LA L D ) 44 GITY-5T-2IF
i Totere S1TNLE [JChange L] Addition
HAME 5.2 NAME
STHEF ADIRESS 5.3 STREET ADDRESS
grestae L 54 CITY-ST- 2P
e T | AT 6 THLE T[] Ghange L] Addition
Habag 62 WAME
SIREET ADMRE5S § 3 STREET ADDRESS
oy st ae | §4CITY-§1-2P

14, | do hareby ety that the Forration sappiod with s filing does not quality for the sxemplion stated in Sachor 119.07(3)(i}. Florida Statutes. | further certify thal the
infarmiation inghcatod o annual repor of supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
t am an officer or director of the ¢ orparalion of 1 receiver of rusles empowered 1o execute this repor! as required by Chapter BO7, Florida Statutes, and that my nama
appears in Biock 12 or Block 13 changed. or on an attachmaent with an address

SIGNATURE: SRIALIRY _Jlapq 709-0943.

SIGNATURE AND TYPED OR PRINTE DAAM GNINSOFFICER OR DIRECTOR Jate Gayfire Frone #

0040629




