FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

k2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J92435 (3)

1. Corporation Name

CELLUWORLD, INC.

4 OGRS S

Principal Place of Business Mailing Address
09 SE 47TH TERRACE 909 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. D&“?ﬁ%rg d or Qualified | 3a, Dad&fﬁﬁgltgﬂgagon
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 650004406 Nol Appicable
| Suite, Apt. #, etc i Suite, Apt. #, elc. 8. Certificate of Status Desired 0o $8.75 Adqitional
El El } Fee Required
City & State i City & State 6. Blection Campaign Financing $5_00 May Be
3 2}] Trust Fund Contribution 0 Added to Faes
2ip | Country l Zip Country 8. This corporation has liability for intangible tax under s 182.032,
124] 25 29 [30] Florida Statutes O Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SARGIS, ANDY
82| Street Address (P.O. Box Number is Not Accentable)
1437 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0605, Florida Statutes.

SIGNATURE S PP
Sl wlyre, typed of prit ted nar of registered agent and tile if appiicable (NOTE: Fegistered Agan! signature req ired when renstat rgi DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 10 ] DELETE 1 1TILE [J Change [ Addition

NAME SARGIS, VIVIAN L. 12 NAME

STREE! ADORESS 2118 SW. 12TH PL. 13 STREET ADDRESS

ey -ST-2Ip CAPE CORAL FL 14 CITY-5T-7IP

THLE [] DELETE 2.1 TINLE [ Change [ Addition

NAME 22 NAME

STREE] ADDRESS 2.3 STREET ADORESS

Ciy-SI-2 24 CITY-ST-2P

TIMLE [ DELETE 3.1 HTLE [ Change [ Addtien

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CIv-ST- 2P 34 CITY-51-2P

TILE [ DELETE 41TTLE [} Change [T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-57-21 44CITY-ST-7P

TILF [ DELETE 5 1NiLE [ Change [ Addition

NEME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§I-2P 54CITY-ST-7P

TINLE [] DELETE € 1TITLE [ Crange [ Addition

NAME £.2 HAME

STHEET ADDRESS £3 SIREET ADDRESS

GITY-S1-2IF 64 CITY-ST-ZP

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not quali’y for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certity that the information ‘ndicated on this annual report or supplemen‘al annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the carparation or receiver ar trustee empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blozk 38 if changed, or on an atyghment with an address.

SIGNATURE: léfmg& oA |m%m“‘cfﬁiﬁ'ééﬁ‘tﬁ—mﬁﬁ:wn—"" oo ?’J%:Zé - 75’/‘_\531;_‘_;5;2-_—ny

Daytine Phona ¥

CR2E034 (12/95)




