-~ ""EILE NOW: FILING.FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90026 025 ***150.00

DOCUMENT # Fg7000001319

CHEROKEE WIRELESS SERVICES, INC.

Principal Place of Business Mailing Address
212 HILLS MILL RDAD PO. BOX 767
CORNELIA GA-30531, -~ - * CORNELIA GA 3053t

SO AGWIAR WY AN W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/14/1997
- Principat Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 28] 56-2015491 Not Applicable

Suite, Apt. #, etc.

=l

N

Sute ApL ¥, elc,

- - - = - $8.75 Additional
s oo - 36,
ertifcate of Status Desired o] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| rz?‘ ;;‘ Personal Praperty Tax. [ ves BNo
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
B4 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D X DELETE 11 TME r . Change [ Addition
NAME AMBURN, KENNETH 12 NAME Coey Siv-hies

streeT Anoress| 4019 VIEWMONT DR usmeeoess] 1z Fatls Y\t Ronp

crv-st-zp | GREENSBORO NC 27406 14 CITY-ST-2P Cogrenma _ Ga o053}

TME P . DELETE 21 TME \'J K Change ] Addition
NAVE FAIN, BOBBY 22NAME SacT Wil\j ams

streeTanorRess| 727 OLD ATHENS HWY aasmeeTaopress| AV 9~ VMis YWY ono

arv.stze | CORNELIA GA 30531 - 2 4CITY-ST-21P Copnerd G- 3053 B
TME S s [ DELETE 34 TME 5/ T ) . [BfChange [ Addilion
NAME CRAWFORD, ED 32nAME Donpn  PACKERY NG

swreeTaooRess| 1016 KENT RD ssmeeraooress] 7370 OO Abvens Awy

arv.sr-zar | WINSTON SALEM NC 27104 34.CITY-ST-ZP Coensgtta,. G, 36531

TME CEO ) ‘i DELETE 4.1 TME ’ {JChange [ Addition
NAME MCGOLDRICK, THOMAS J 4.2NAME

streeTapoRess| 3308 TIMBERVIEW CIRCLE 4.3 STREET ADDRESS

CITY. §T-ZP GREENSBORO NC 27410 44 CTY-ST-2P

TME O DELETE 51 TMLE {JChange ] Addition
NAME 52 NAME

STREET ADDRESS . 53 STREET ADDRESS

CTY-ST-2P i 54 CITY-ST-ZIP

TME . 1 DELETE 6.1 TITLE [OChange [ ] Addition
NAME AR TR 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

BTV-STZP 1| .« v e e i b B4 CITY-8T.2F

14. | heraby cenify that the info

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same leg;

rmation supplied -with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ro\)\);\(bﬂ ;
Eeichering A2\ 906~ 978- sw30

SIGNATURE:

\FIRDIT 3

CR2FN34 (11/0R}

Data Daytima Phona #



