FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPOS3ATION
ANNUAL REPORT

1996 | .‘.‘ DIVISIS;G(BE:aCrgzPiif\TIONS
POCUMENT #  M99234 0)

CELLPHONE, INC.

. FLORIDA DEPARTMENT OF STATE

q‘; Sandra B. Martham

GO A

F’I’i-’]C;L;é\ Place of B.singss I\-;l.a.‘ﬁng Address
121 BOONE STREET 121 BOONE STREEY
P.O. BOX 17812 £.0. BOX 17812
PENSACOLA FL 32522 PENSA FL 52522 3. Date Incorporated or Qualified | Ja. Date of Last Report
08/29/1988 01/31/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2614924 Not Appicabis
_ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $3_75 Add_iiional
22—1 27] Fee Required
__ City & Stale | Gty & State 6. Eiection Campaign Financing $5.00 May Be
231 zé-i Trust Fund Contribution ] Added to Fees
2\ | Country | Zip - Country 8. This corporation has liability for intangibla tax under s 199.032,
24 25| 29| a0 Florida Statutes P Yes [Jha
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1] Name
MlLLER, NEAL B2]| Sireat Address (P.O. Box Number is Not Acceplabile)
121 BOONE ST
PENSACOLA FL 32505 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named gorporation subrrits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectars. | hereby acceplt the appointmen! as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L - ~
Sgniazre, typed or printud rame of regsiered agerl axl tie # applcanie. {NOTE Registered Agant signature reaured whar raingtabng) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [ DeLETE 1.3 TILE [] Cnange  [] Acddtion
haME MILLER, NEAL 1.2 NAME
STREET ADDRESS 259 SABINE DR 1.3 STREET ADDRESS
CITY-51- 21 PENSACOLA BEACH FL 1A LITY-ST-21P
T D (7] DELETE 2 1TIILE ] Ghange  [7] Addition
HAME BROWN, CHRIS 27 KAME
STREET ADDRESS 2172 RESERVATION RD. 2.3 STREET ADORESS
Citv-sr-21 GULF BREEZE FL 24 CITY-ST-2IP
THLE {] DELETE 31T [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 CATY-ST- 2P
TITLE [] DELETE FRBAN: [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciry-g1-2i 44CTY-S1-7P
TITLE [7] DELETE 5 1TILE {3 Change [T Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54CITY-51-21P
NE [ DELETE § 1TILE [ Cnange  [] Adeition
HAME 6.2 NAME
SUREES ADORESS § 3 STREET ADORESS
Cily-51-2iIP §.4 LITY-§T-2P

14. | do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | furlher
cerlify that the informalion indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same legat eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adgress.

SIGNATURE: Mea; MS(Br- s rne 424 Gpy 914 3612

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Datel Dajtrs Phone #



