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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGUMENT # pP93000002840

1. Corporation Name

SUNCOAST CELLULAR OF SOUTHWEST FLORIDA, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

204 S. PARROTT AVE
OKEECHOBEE FL 34974

Principal Place of Business

204 S. PARRQTT AVE

OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90047 035 ***150.00

AN A

4518208

us us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
l21] 28] 650405320 <A Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . o . diti
P P 5. Cerlifcate of Status Desired O $8.75 ad itional
E\ ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing _ o - .— _$500 May Be
2—3I E\ Trust Fund Contribution Added to Fees ~
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ei . —;9—] [;‘ Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H . DANGEL L 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
204 S. PARROTT AVE P
OKEECHOBEE FL 34974 a3
’ 84) City FL g5} Zip Code
11. Pu ctions07-86&0F ard 607.150 orida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
in the State pf Fforida. Suc ange was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ccept thefobliggltiongs of, Sectio; 7.0505, Florida Statutes.
SIGNAT i "N
nature, typod or prinied nants of registered agent and title it applicalid {NOTE: Ragi d Agert signalure required when rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D {3 DELETE 11TME \/ \ [ Change Rddiu‘on
e HEWITT, DAMIEL L e r2nme David Tins
stecer aooress| 4200-SE-2BTH-AVE- OO ST st nsmeerooress] 36N . Parrtt Ave
CITY-5T-7P OKEECHOBEE FL 14 CITY-5T-ZP Q‘,@Qc}obee . 1. 3qu7|'l
TLE [J DELETE 21TME [QChange  [[]Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2P
TIME [[] DELETE 31TME [OcChange [ Acdifion
NAME 32 NAME R - = :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE ] DELETE 41TME [OChange [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-ZP
TITLE [J DELETE 51 TMLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP -
TITLE [] DELETE §1TME [cChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21F Fay 64 CITY-ST-2P

firector of the corporation or the recgive
Black 12'gr Block 13 if chermy Anhiren

SIGNATURES. >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

-~

LW

10-

DR DIRECTOR

I
/doe} ndt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

eporyid trde and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an

pewered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

CR2E034 (11/98)



