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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION LW A

ANNUAL REPORT é% :
A A

1997

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # Mggzé@

1. Corporation lKame

CELLPHONE, INC.

(0)

ARV AR UK URAR

Fringipal Place of Business Mailing Address

121 BOONE STREET 121 BOONE STREET
P.O. BOX 17812 P.0. BOX 17812
PENSACOLA FL 32522 PENSACOLA FL 32522-7812

3. Date incorporated or Qualitiec | 3a. Date of Last Repon

08/29/1986 04/26/1996
2. Pringipal Fiace of Business _2a. Mailing Address 4. FEI Number Applied For
2 B 26] 59-2914924 Not Applicable
Suite, Apt #, et Suile, Apt. 4, etc. ’ . $3_75 Additlonal
a 27] 8. Certificate of Status Desired O Feo Required
| City 8 Saie __ City & State 8. Election Campaign Financing $5.00 May Be
ggl__ . 25] i} Trust Fund Contribution Added to Feas
Zip 1 Country i Counlry 8. This corporation has kability for intangible tax under &, 198.032,
24 7 { 25) 20| 30 Florida Statutes ves [Ino
9. Name and Address of Current Repistered Agent 10. Name and Addross of New Rogletered Agent
MILLER, NEAL 81| Name
121 BOONE 8T B2] Sireet Address (P.O. Box Number is Not Accaptable)
PENSACOLA FL 32505
83
84( City 85| Zip Code

FL

office or reg-stered agent or both, in the Stale of Flarida. Such change

agent | am farar with, and accopl the sbhgations of, Seetjon 607, f, Hiorida Statutes,

19, Pursant o the provisions of Seatons 607 0402 and 6071508, Fiorida Siatules, tho above-named corporalion submits (his statement for the purpuss of changing Its registered
aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

sionatuRE _ NERD AMANTTEE R .Y (o SEer drbaS il S
Slapnatarat Lypead 2 prnlesd nanie of regis avh Ui of apiphizanle V{NOIE Hegistered Agent signatre reguiced whan reinslatng) DATE
12, OFFICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T DECETE 1.1 TALE T change L Addifion
hawi MILLER, NEAL 1.2 NAME
srerr aockess | €59 SABINE DR 1.3 $TREET ADDRESS
CITY-SF- 7P PENSACOLA BEACH FL 1ACITY-ST-2IP
TTE D - T TDELETE 21 1MLE [ Ghangs ) Addition
HAME BROWN, CHRIS 22 NAE
stecer asones: | 2172 RESERVATION RD. 23 STREEY ADDRESS
Crv.5l- 7 GULF BREEZE FL 2 4CITY-51-2P
me | o T oecie 31 THLE [JChange L] Asdirion
NAKE 32 NAME
STREF 1 ADURISS 3.3 STREET ADDRESS
CIY-51- 2P 34.CITY-ST- 2P
i (] DELETE L1TE [ Ichange . Addition
NAME 4.2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
CIY-51 21 44 CiTY-ST-7p
L CToeeere 51 THLE Ll Change L] Addition
hAM: 5.2 NAME
STREF) ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP
we T TToeieie B1TTLE [ hange L3 Adoition
HAME 62 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS
CITY-S7- 20 64011y 5T-2ip

Iam an oflcer o director of the corporation or the receiver or tustee empowered to execute thi
appears in Block 12 or Block 13 i1 changed. or on an altachment with an address,

SIGNATURE: AE4| MR-

14. 1 do hercby carlify Ihat g nformiation supphed with 1his filng does not quatdy for the exemption stated in Section 118.07(3)(i), Florida Stetutes. t further certify that the
intarmation indicated on thes annual report or supplemental annuat reporl +s trug and accurate and that my signature shali have the same legal effect as if made under oath; that

port as required by Chapter 607, Florida Statutes; and thal my narne

[ =297 Qe 419 3617~

SIGNATUAE ANCH TypED OF PRINTED NAME OF SIGMING OFFICER O DIRECTOR 8

Dzl Daybme Phone #
PP

CR2E034 (9/96)



