FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

pROF” R \3‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION ey ) .
Revifgiat fr sense . Morthan Apr 03 1997 8:00am

1 997 :...« DIVISION OF CORPORATIONS Secretary Of State
J92435 (3)

— O RO

Mailing Address

'DOCUMENT #

1. Corparabon Name

CELLUWORLD, INC.

Prinzipal Piace of Business

909 S.E. 47TH TERRACGE 009 S.E. 47TH TERRACE
GAPE CORAL FL 339M CAPE CORAL FL 33904-8000
3. Date Incorporated or Qualified 34. Date of Last Report
- 09/16/1987 04/24/1896
2. Principal Plane of Business | 2a. Mailing Address 4. FEI Number Applied For
2s) 26/ 65-0004406 Not Applicablo
Suitn, Apit ¥, e Suile, Apl. #, elc. r
e ‘ [ vie. e e 6. Certilicate of Status Desired O $8.75 Addilonal
ﬁzﬂ — E;l Fee Requlred
__ Gy & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution O Added to Fees
LS | Cauniry L Country B. This corporation has lability for Intangible tax under s. 199.032,
2a] 25] |20] [30] Flotida Statutes Qves Oro
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SARGIS, ANDY 81| Name
1437 EL DORADO PARKWAY WEST 82| Streel Addiess (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33814
83
84| City FL 85| Zip Code

[ 11, Fursuanit 1o The provisions of Seclions 6070508 and 607, 1508, Forda Siatutes, the ahove-named corporation submits this staterment for the purpuse of changing its registered
othee or registered agent, or both, n the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
acnt. Lan familian wilh, and accepl the obligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE L s R
S Wi ybaeton printed Doene 2 regatensd agert and lite if appl cable (NOTE: Ragustorsd Agent signature required when reinstaling) DATE
M2, T OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TD [T oELETE 11TILE ] Change [T Adation
FaME SARGIS, VIVIAN L. 12 NAME
stareraiss | 2118 SW. 12TH PL 1.3 STREET ADDRESS
| ovsioe | CAPE CORALFL 14IY.51-2P
TILE T DELETE 21TNLE [ change [ Additien
HAME 22 NAME
STHEET ADIDRE 55 2.3 STREET ADDRESS
L CRY U202 2 4CITY-SE-2P
TILE ] peiETe 31TMLE Ll Change  [F Addition
HAME 32 NAME
STRECT ADORESS 3.3 STREET ADDRESS
| ONYST IE - 34, CITY-ST-7IP
1L [J DELETE 41TILE I Crange (] Addition
NAM 4.2 NAME
S1REE T ADDRLSS 4.3 STREET ADDRESS
| oy-steoe | o 44 0ITY-57- 2IP
TIiLe L] oevete 51TTE I changa [ Addition
NAME
STRGE | ADRESS
CHY- 51 A o i
e ] ) T T oetere | Change ] Adgition
HaME
SIFEFT ADOHESS
5.4 TY-5T-2IP

examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wccurale and that my signature shall have the same legal effect as it made under oath; that
xacule this report as required by Chapter 607, Florida Statutes; and that my name

) TR (7)) 4S54

Daytime Phone ¥

ereby corhly that o n supphed with this filing does not quality for
infatmat.on indwated on this annual report or supplemental annual report is true an
Larn an olhicer or director gifle carporation or e receiver or trugtee empowered t
appears in Block 12 or By 3 if changed. or on an attachm ith an address.

SIGNATURE: - A FUE AND %MEE r

CR2E034 (9/96)



