- FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEP£ RTMENT OF STATE
Kathetine Harris
Secretiury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Fg7000002525
HOMETOWN TELEPHONE OF FLORIDA, INC.

Principal P ace of Business

401 CARLSON CIRCLE
SAN MARCOS TX 78666

Mailing Address

401 CARLSON CIRCLE
SAN MARCOS TX 78666

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

04-26-1999 90170 024 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/12/1997
2. Principz ) Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
21 2 74-2829868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . it
: P © e AP : _ 5. Certifcate of Status Desirad O $8 75 AM .
. El e —— - - 27 - Fee Reuired
City & State City & State 6. Electicn Campaign Financing a $5.00 Jay Be
;] E Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ yperation owes the current year Intangibie
241 25 29 BEI Personal Property Tax. Oves OwNo
8. Name and Adclress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
PLANTATION FL 33324 &
84| City F L 85| Zip Code

office >r registered agert, or both, in the State

SIGNATURE

44, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Stat ltes, the above-named crporation subm ts this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as retjisterad

agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

Signature, typed or printed n ime of registared ager L and fitle if applicable. (NG 'E Regislered Agent signature red uired when reinstating s DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TITLE DP [} DELETE 1ATITLE [JChange [ ] Addition
NAME LOVELADY, HAROLD £ 12 NAME
swreeTanorzss| 401 CARLSON CIRCLE 12 STREET ADDRESS
CITY-ST-ZP SAN MARCOS TX 78666 14 CITY-§7-2IP
TIMLE DS {J DELETE 24 TME [JChange [ Addition
NAME BATZ, SALLY A 2.2 NAME
srreeTaooress] 6881 SE NORTH MARINA WAY 23 STREET ADDRESS
CITY-5T-ZIP STUART FL 3499 2. 4 CITY-ST-2P
TITLE Vv ] DELETE 3ATILE [Change (] Addition
NAME RAINOSEK, BERNICE 3.2 NAME
street anoress| 401 CARLSON CIRCLE 1.3 STREET ALIDRESS
CiTY-ST-ZIP SAN MARCOS TX 78666 34, CITY-5T-2IP
e ] DELETE 44 TME Jic€ fREs Wwes T [JChange & Addition
NAME 4.2 NAME Ie{r\j James
STREET ADDFESS asmesraonress| Lpod . Cavisen Cieclle
CITY-ST-21P 44 CITY-ST-2P SAW WARceS T™ “TIBe6hH
TME [ DELETE §1TILE y CjcChange L] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [OcChange [ Addition
NANE 52 NAME
CstreeTaDDRESS| E— - 5.3 STREET ADDRESS o o
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerify that the inform ition supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indice ted on this annual report or supplemental annual

office - or director of the corporation or the
Block 12 or Block 13.i nge d, or 0

SIGNATURE:

SIGMA TURE AND TYPED O

— Fer

—SiURE S

s
[

report is frue and accurate and that my signz ture shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appaars in
G an address, with all other like empowered.

Jabuall

U G

CR2E034 (11/98)

ED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date! Daytime Phone #



