f PROFIT
CORPORATION
ANNUAL REPORT

XS A
S0y o

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
acretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L60914

1. Carporation Nasng

UNLIMITED FIBER OPTICS, INC.

(3)

Principel P\m::c:r;fiﬂzls;;ru_:s%
% BEN ELUS I

400 W COMSTOOK AVE $3. P O BOX 2622
WINTER PARK FL 32780

Mailing Address

% BEN ELUS t
400 W COMSTOCK AVE §3. P O BOX 2622
WINTER PARK FL 32790-2622

FILED
Mar 17 1997 8:00am
Secretary of State

G0 A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualtied

03/23/1990

27 Printipa. Fiace of Basmass
8 ]

21|

2a. Mailing Address
26|

4, FEI Number

59-3006118 ~

Applied For
Mot Applicable

Sule, Apl B cio
2]

Suile, Apt. #, otc.

7]

O $B.75 Additional

5. Cedificate of Status Desired Fee Required

Clty & S?E]",V[Z-_ T

City & Slate

28]

8. Elgction Campaign Financing
Trust Fund Contribution

35.00 May Be

Added to Fees

(:m(mw 2

25| 29 20]

Country

B. This corporation has habllity for intangible tex under s. 199.032,
Flofida Stalules (Oves [Cline

"8, Name and Address of Current Registered Agent

10. Name snd Address of New Ragistered Agent

ELLIS, BEN
400 COMSTOCK AVE.
WINTER PARK FL. 32789

B1} Name

B2| Sireet Address (P.0O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

[ Pursuant 16 the prowsans of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or retsstered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamnhar with, and aceept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e
Sligeetane Dy sl o o p bt ane o segintiea nent aod bbb agplicable (NOTE: Hegislared Agenl signature requitad wnen rainstating) DATE

12, 7 TTTTTTOINCE RS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
T 1} [T oeLere T1TITLE [ Crange [T Addiion | &
NANE ELLIS, BEN NI 12 NAME §
sisetanoniss | 400 COMSTOCK AVE. 1.3 STREET ADDRESS &
ar-s v | WINTER PARK FL 14 CHY-5T-2P o
me | T ] pELETE 217MLE [Tchange [T Aggnion [O
NAME 2.2 NAME
STREET AR5 2.3 STREET ADDRESS
o5t A 2 4CITY-5T- 2P

e [ DECETE L1TMLE [T Change [ Addion
NAME 22 NAME
STRIEL ATVRL S5 3.3 STREET ADDRESS
Qiy-s 34, CITY-§T- 2P

TR O - [T oneT T [d Change [ Addition
NAME 4 2 NAME
SIRFFT ALDHE 4.3 STREET ADDHESS
Qlr 81 20 A4 CITY-ST- 2P
e T ELeTe 51 TITLE [JCrange 1] Aadition
N 5.2 NAME
STREEY ALIFLSS 53 STREET ADDAESS
Ty ST 4P 54 CATY-§T- 7P

e ] [T pECETE 61 TITLE F) change [T Addition
Nk 5.2 NAME
STREET ADDRE 5 6.3 STREFT ADDRESS
Clv-81 h 64 CITY-51-IP

appears 1 Block 17 or Block 13)f chgnoed,

SIGNATURE:

14. | g0 hereny certily Inal the miforralon supphed w.b his hiing does not qualify

mepp with an address.

AANTIZY

1 or tha exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the
lormation inchcatea un this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larm an gcer or droeclor of the corporalion or the réceiver of trusteo empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

12

Yo2-6YY 277/

GHATIIRE ALID TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

b x

Daytme Prione ¥



