02241999-90188-040-$150.00-5150.00

FILED

L ]
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 49 1 999f8 . 00 am
ANNUAL REPORT Sacretaryof Sste ry of State
DA Aok K
1999 DIVISION OF CORPORATIONS (02-24-1999 90188 040 150.00
DOCUMENT # ~
DN L63000
AFCOM, INC.
I _ S O
109 COMMERCE WAY P.0. BOX 1119
SANFORD FL 227721119 SANFORD AL 37721119
us P DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1990
2. Principal Place of Business 2a. Maillng Addreas 4, FEl Number Applted For
21] 28] 59-3002385 Not Applicabla
. Suite, Apt. 4, elc. Suite. Apt. #, elc. . $8.75 additional
a m 8. Certifcate of Status Desired O Fee Requited
- -ty & State - e————— ChyaSie .- —— ~—— ~-- —|-6-Eleclon CampaignFianang—= -~ $5.00%5y B B
23] |28) Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year intang
—2:1 IEI Im [;I Personal Property Tax. Nz‘:s OINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
[ Q ?\ 81| Name
100 CQMMEME WAY 5 82| Street Address (P.O. Box Number is Not M?ptﬂblﬂ}
SANFORD FL 3271 83
84| Gily 85] Zip Cods
a Y, FL "]
11. Pursuant to the profision o / apd of 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered pgedt. or bolh, inthrer Fiate o Fopda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as mgistered
agent, | am familial ‘ , and accept the O onglo!, Sectlon 807 Florida Slatutes.
SIGNATURE
SMW.!}MWWMO‘!MWM“W' philgal (NDTE: Ragisiarad AQEN1 SQNETUH requIred when reinststing) DATE - 3
12 OFFICERS AND DlREg‘WRS 13. ADD{TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
e PD \/ [JOElETE 11 TME CiChage  (JAdtiton | =
NAME ROGERS, DERMOTT P 12 NANE 3
sweeTaooress| 109 COMMERCE WAY 13 $TREET ADORESS I
&iTy.ST-18 SANFORD FL 14 CITY-ST-7P &
TmE vsD XDELETE 21 TIRE CiChange  [JAddition| ©
NAME ANDERSON, ALLEN R 22HAME
smeeT aporess] 109 COMMERCE WAY 2.1 STREET ADDRESS
o512 SANFORD FL 24CTY-ST.TP
e _ — — <[JoEeTE~ -farmmE- —o]— — I Conangs— [ Adgman [~
Amawe | | — - N EEL R S, T T _ e
STREET ADDRESS 13 STREET ANORESS ]
CITY-ST- 2P 34 CITY-ST-2P
TNE [ DELETE 41TLE OcChangs [ Addition
NAME 4 INAE
STREET ADORESS| 43 STREETADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME [ DELETE 5.4 TINE DChangs [ Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-ST.2P 54 CITY-ST. 2P
me O DELETE ETTME [)cnange ] Addibon
NAME B2 NAME .
STREET ADGRESS 83 STREET ADDRESS
CITY-5T-2F £4cmy-st. 2P

indicated on this annual

rt or supplemental annual repo

14. | haraby certify that the information supphied with this filing doas not quallfy for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further certify that tha Information
ri Is true and accurate and that my signature shalf have the same

officer or direcior of the ration or the b

Block 12 or Block 13 if

SIGNATURE:

d, or on an attachmen

of igliste to

this report as required by Chapter 607, Florida Statules; and that my name appears in
arfike empowered.

lagal aflect as if mada under oath; thal 1 am an

J14]aq_ (4o 321- 9235




