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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M99234

1. Corporation Nama

CELLPHONE, INC.

(0)

Principal Place of Business Mailing Address

Mar 26 1998 8:00am
Secretary of State

121 BOONE STREET 121 BOONE STREET
P.O. BOX 17812 B.O. BOX 17812
PENSACOLA FL 92522 PENSACOLA FL 32522 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/20/1988
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2] /1) Boeows FT 26] 59-2014924 _|Not Applicable
Sulta, Apt. #, at Sulta, Apl. ¥, elc. iti
0. AP e Ha. AP ele 6. Certificate of Status Dasired a $8.75 Additional
|27] Foe Required
City & State A City & State 6. Election Campaign Financing $5.00 may 8o
23 aals m R ¢ ) M ;;‘ Trust Fund Contribution Added to Fees
Zp -~ " Country Zip Country B. This corporation owes or has paid the current year Intangible
24] Fas e 26 £Escam Pk 20] [30] Parsonal Property Tax due June 30. Ml ves [N
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, NEAL 81| Name
121 BOONE ST 82} Strest Addrass (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City

FL [*

] Zip Code

office or regisiered a

11. Pursuant fo the provisions of Saclions 607.0502 and 607.1508, Florida Staiules, the a

bove-narmed corporation submits this statement for the purpose of changing its ragisterad
N, o« both, in the State of Florida Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accepd the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE . .

Signahse, typad o panted name of rogrlurud apeit and title il apphcakibn (NCGTE Raglstered Agent gignature requirad when reinslating) DATE F:
12, CFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )}
TLE D [T oecere 11 TINE [Tchange [ Addition g
NAME MILLER, NEAL 1.2 NAME
sreerappaess | 259 SABINE DR 13 STREET ADDRESS ,%
¢ITY-S1- 2P PENSACOLA BEACH FL 1.4 GITY-ST- 2P 2
L D |mIGEGT 21 ITLE [J Change ~ [_J Addition |
AME BROWN, CHRIS I 22 NAME
smeerappess | 2172 RESERVATION RD. 2.3 STREEY ADDRESS
CITY-S1-2Ip GULF BREEZE FL 24 0ITY-5T-2P
TILE T DELETE 31 TITLE [T cnange [ Acdition
NAME 37 NANE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-20P 34 CITY-ST-2P
M 7 DeceTe 41TILE [ Change ] Aggition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CAY-ST- 2P
TITLE T DECETE S1TALE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51- 2P
THLE [T DECETE 6.1 FITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 64 CITY-5T1-2P

Block 12 or Block 13 if changed, or on an atlachmanl with ary address

14. 1 hereby cortily that the information supphod with this filing doos not qualify for the exem)
indicated on this annual repor or supplemental annual reporl is true and accurate and t
officer or director of tho corporation or the recoiver or trusioo empowerad 1

SIGNATURE: ~Ea7 MMUIER— Al /it

h

Yanog

tion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shal have the same legal effect as if made under cath: that | am an
acute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

n P18 AL 11—




