FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1999

Katheiine Harris

ecrtury of Sote ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90204 025 ***150.00

DOCUMENT # Fg7000002158

1. Corporation Name

STORMTEL, INC.

LA R T

FLORIDA DEP# RTMENT OF STATE A r 29, 1 999 8 : 00 am

Principal Place of Business Mailing Address
4417 SE 16TH PL 4417 SE 16TH Pi.
1 1"
GCAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN TH'S SPAGE
us Us 3. Date Ir corporated or Qualifed
04/2511997
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650759103 Not Applicabie
ite, Apt. #, efc. Suite, Apt. #, etc. ] _ it
Sulle, Ap e ute. Ap 5. Ceriifcite of Status Desired O $8 75 A Id.monar
E‘ ;‘ Fee Recuired
City & Sate City & State 6. Electio ) Campaign Financing = $5.00 tay Be
E‘ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [EI E‘ m Personal Property Tax. EYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CHUBOKAS, TOM C 82| Streel Acdress (P.O. Box Number is Not Acceptabl
4417 SE 16TH PL, #11 reet Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 53
84| City FL las‘ Zip Code

11. Pursuant o the provisions of Se ctions 637.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo'h, in the Stale of Florida. Such change was twuthorized by the corporz tion's board of cirectors. | heraby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT!:. Regislered Agent signature req. red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFRS IN 12
TITLE PDC [ DELETE 11TITLE [Jchange  []Addition
NAME CHUBOKAS, TOM C 1.2 NANE
street anoress| 4417 SE 16TH PL #11 . 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 14 CITY-57-2IP
TITLE vsSDT $ul DELETE 2.1 TITLE S PT B Change ] Addttion
NAME WATSON, JAMES C 22NAME IRSTON), Tamex C.
smeetanoress) 4417 SE 16TH PL #11 23STREETADDRESS | o $7 7 SE 7 Pads A 4
CITY-5T-ZIP CAPE CORAL. FL 33804 2 4CITY-ST-2P Ol E COAL, P 3_%6‘%
TME 1 DELETE 31TME 7 [Change L[] Addition
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-5T-ZIP sorvstae |
TTLE {7 DELETE 41 TITLE [1Change T Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-2P sacmystzp |
TME [J DELETE 51TITLE [[Change  [] Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ZIP
TTLE L] DELETE 61TITE B [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 5TREET ADDRESS
CITY-5T-7IP 64 CITY-5T.2IP

14. T hereb / certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this anaual repon cr supplemental snnual report is true and accurate and that my signatt re shatl have thi: same legal effect as if made under oath; that f um an
officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapte- 607. Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

UARA55

SIGNATURE: c al /om ( z&ﬂzﬁ Vézz? (P)sv 2 235

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEF OR [MRECTOR i Daytims Phone #

CR2E034 (11/98)




